FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000066496 SIE 07-10-2006 90026 016 ***558 75

1. Entity Name
WEEKS UTILITY SERVICES, INC.

Principal Place of Business Mailing Address
2406 HARPER STREET 12620-3 BEACH BLVD
JACKSONVILLE, FL 32204 #104 5 0 0 2 1 9 8 5

JACKSONVILLE, FL 32246 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FFEl Number Applied For
59-3518530 Not Applicable
Zip Country Zip Country = i 53_75 Additional
S. Certificate of Status Desired ﬂ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEEKS, RICHARD L
4322 RIPKEN CIRCLE WEST Straet Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32224

City FL | Zip Code

8. Tha abova namad entity submils this stalement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, vpeet or prnted narne of regastered agent and tite if appheable. (NOTE: Repisiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDIT!HONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 pelete TME [ Change ] Addition
HAME WEEKS, RICHARD L NAME
SIRFET ADDRESS | 4322 RIPKEN CIRCLE W. STREET ADDRESS
Cify-St-ap JACKSONVILLE, FL 32224 CITy-5T-217
TTLE SVP O velee T . O Change {1 Adaition
HAME OTTUM, SANDRA NANCY NAME
STREET ADDRESS | 1325 HOFFNER AVENUE STREET ADDRESS
OV 81 211 CRLANDOC, FL 32809 City-S81-2IP
Ll [ pelete TILE [ Change [ Addition
NAME - ’ B - T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CiTy-S1-2p
1L [ petete 033 [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY S1-aP CITY-ST1-2IP
1ME J Deleta HILE [ Change (3 Addilion
HAME RAME
STREET ADDRESS . STREET ADDRESS
cITY 57 2P CITY-51-21P
i [ Delete TiRE O chaage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-St- 4P CITY-ST-2IP

12, | hereby cerlily thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee ampowered to @xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer 1 an gddrass, wilh all other like empowered,

. —

_ - Cf - s

SIGNATURE: /-3 og G0 Di-5HE9
Data Daytme Phone %

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




