2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Feb 11,2005 08:00 AM

DOCUMENT # P03000141890 Secretary of State
1. Entity Name _ _ o
WORTMAN CONSTRUCTION, CORP.
Principal Place of Business__ ) e -r\_.-‘béiling Address ) -
1750 SW PINE ISLAND RD _ 175D SWPINE ISLAND RD
CAPE CORAL, FL 33991 . CAPE CORAL, FL 33991
Suite, Apt #, el . Suite, Apt, #. elc 02082005 Chg-P CR2E034 (10/03)
City & State ) - City & State - 4. FEI Nurnber - ' Anplied For
] _ _ 77-0616915 Not Applicable
e Country e Country £, Cartificate of Status Desived [ $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- - T T . Narme T T
WORTMAN, WILSON F
1750 SW PINE ISLAND RD Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City o FL [ Zip Cade
8. The above named enlity submils this stalsment for the purpose of changing its registered office or registéred agent. o bofh, T the State of Flarida. 1.am familiar with, and accept
Lhe chligations of registered agent. - L T
SIGNATURE — — —
Sigralwe, typed or pitod name of sepisterad Agent and UTa il applicable {RCTE Registafed Agiint signaiufe reguired whan einsefag) - DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn ﬁnamcing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. " T OFFICERS AND DIRECTDRS _ ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T o [ Delete” TILE [Ochange T Addition
HAME WORTMAN, WILSON F NAME
STRECT ADDRESS | 1750 SW PINE ISLAND RD STREET ADDRESS
CITY - §7-21P CAPE CORAL, FL 33991 : CiY- 5T-29
TIVLE D - ' T O oetele TITLE O Change [ Addition
NAME WORTMAN, JEFF Tt L8 TTR
. T T T
STREETADDRESS | 391 27 ST NW . . [§ STREET ADDRESS 00/1105-80012-018 150.00
CiTr-ST-2IP NAPLES, FL 34120 CITY-ST-2P
e ' T ] Detete 1mE (O Crange ] Acition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIVy-ST-2IP CITy-S7-2P
T ' . Ol ekt e O charge L Adcition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-21P
e o S s kT ) O] Change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CiTY-41-2IF GiTY-ST-2IF
THLE - o O Deele TiRE ' D Chenge T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY -ST-ZIP
12. | hereby certig that'tﬁéir;lormauongﬁa:ﬂied with this filing does not Gualify for the examption stated i Secticn 119.07;3)(1)} Florida Statutes. 1 further certify that the information
indicaied on this reporf or supplemental 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 corporation or the receiver or trustee empowered to execute this repart hapter 807, Florida Stafutes; and that my name appears in Block 10 or Black 11
changed. or on an gitachment with gn ad;:lr

5, with all other | ower
%y L~/0- g4~ 237283543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - . T Daie Daviira Prone #

SIGNATURE:




