2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000095425

1. Enlly Name
WELBY HAMLIN CONSTRUCTION, INC.

Principal Placo of Busincss

500 JEFFREY DR.
ST. AUGUSTINE FL 32086

Mailing Address

500 JEFFREY DR.
ST. AUGUSTINE FL 32086

2. Principal Placa of Businoss - No P.O. Box #

3. Mailing Address

Suite, Apl. # olc

Suite, Apt. #, clc

FILED
Feb 23,2007 08:00 AT
Secretary of State

DT

1st MOORE CR2E034 (10/08)
City & Slale City & Slale 4. FEI Number -37522, Applied For
59-3752200 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Dosired O 33.75 A.dd'"o"a'
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

DEE, WAYNE WELBY
500 JEFFREY CR.
ST. AUGUSTINE FL 32086

Streel Addross (P.Q. Box Number 1s Not Acceplable)

City

Zip Code

FL

8. Tho above named enlity submils 1his slalement for the purpose of changing ils regislared offico or regislored agent, or both, in the Stalo of Flerida. | am familar with, and accopl

tho obiigalions of registered agent.

SIGNATURE

Sonowre, kped of prnigd namg of registered agenl and hilg r apphgable,

(NOTE: Registared Agent signature tequrdd whan remstati ng) DATE

‘FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added o Fees

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N PD 1 Delete i Clchange [ Agetion
NAME DEE, WAYNE W NAME AR

stigE1 abbiu ss | 500 JEFFERY DR SIRF T ADDR 55 0 3‘,.-’2”-;{} I';,’Il:ig?}%fgf;“ 2 15

ormy-si-ap | SAINT AUGUSTINE FL 32086 CIY-S1- 2P AUl -l 5017 150, 07

TILE VSTD I pelele nur CIchange [ Addition
NAME DEE, JENNEY NAMF

SINET A s | SO0 JEFFREY DR SIRLL) ADDL $5

ciy-si-e | SAINT AUGUSTINE FL 32086 oAY-51- 2P

TILE ASD ] Delele i O change ] Additon
NAME BANNER, BRADLEY NAMI

SIRET ADDRISS | 500 JEFFERY DR SIRELT ADDRE S5 _ ) . _
ery:st-ne 7] SAINT AUGUSTINE FL 32086 CIIY- 81 2IP T -

IiLE [ Detete nnt . [0 Change [ Addilion
NAME HAMI

SIRECT ADDIY S5 ST ADDI S5

CIY-SI-2IP CIry-$1-21P

1t [ cetete i ) Change (] Addition
NAMI NAMY

SIREET ADDRU S8 SIRLET ADDRESS

oy - sl-Ae Ciy-51- 74P

TITLE ] pelete [l [ cnange [ Aadition
NAME NAME

SIREET ADDHISS STRITT ADDRE 5%

CIY-SI-71P CITY-SI- 1P

12. [ hereby certify 1hat the information supplied with this filing doos not qgualify for the cxempticns contained in Section 119, Florida Stalutes, | further cerify that the information
indicaled on this repert or supplomontal report is true and accuralo and thal my signalure shall have the same legal elfecl as if made under oath; that | am an efficer or director
ol tho carporation or lhe receiver or lrusleo ompowered [0 exccute this report as required by Chapter 807, Flonda Statutes; and Ihat my name appears in Block 10 or Bleck 11

if changed, or on an attachment with an address, with all oiher like empowared.

SIGNATURE: L2z L2 22— A/ AUNVE w, TOELE

K ~20-07 F44-77¢-28<x

SIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

o

Cate Daylrie Phone &




