FILED
20032 May 05, 2003 8:00 am
FOR PROFIT CORPORATION . - Secretary of State

- UNIFORM BUSINESS REPORT (usm o5 2008 9141 027 “+-15000

DOCUMENT # P-D Loooo 8s8|s

1. Entity Name

“Waqa CoustRucTion , Tl
DO NOT WRITE IN THIS SPACE 2008123

2,_Principal Plage of Business ., 3. Mailing Address
Si9 Conore st

Sulte. ARl #, elc. Suite. Aot. #, stc. 00O NOT WRITE IN THIS SPACE

Rjspher , Fc_ T | Seieey. | e

Ountrv Zip - Count i
l G uniry 5. Certificate of Status Desired O 58'75 Addltwonal
Fee Required

32.71}' .

7. Name and Address of Current Registered Agent

esE” S Al A
DO NOT WRITE ’ gAdcress(PO Box Nu?lbjr 15 Mot Accepiable)

- IN THIS SPACE S comure =T
: » PophA FL 3550

8. The apova named aentity submits this statement for the purpese of changing s registered offide or reglstereo agent, or voth, in the State of Florida. | arm familiar with, andg acc
ihe coligations of registered agent.
i !

%

SIGNATURE

Jignatura, vpaa of DANiEC rama of ragisteran agen: anc Litls It agpicanie. WICTE. Aegisterec Agent signalue (ecLirea whan fanstaling) DATE

! *. January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is'$61.25
Make Check Payable to Florida Department of State

¥
9. Electon Camraign Financing 55_00 May
Trust Fungd Contribution. ! Added to Fee:

|
|
1
i
]
i

10. _ QFFICERS AND DIRECTORS
THLE P 51 [a-e 4‘[‘ TITE

NAME foss <, NAME

STREET ADGRESS | Q,;nufc. 5— ‘{-~ STREET ADCAESS

£ITY - ST- 2P Ajo p fl‘"ﬂ' ~ 2 2.713 CITY-57-719

e e

HAME - - - T — - =~ - - NAME e —_— - )
STREET ADDRESS STREET ADDRESS '
cry-51- 28 CITY-5T- 1P

e TME

NAME NAME

v v DO NOT WRITE
o | e IN THIS SPACE

NAME NAME )
STREET AQDRESS STREET ADORESS

CITY-Si- 2P CITY-ST-2P

TITLE TITLE

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P GITY-5T-20

TmE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P -

12. thereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformati
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direc
- of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on a

attachment with an address, with all other like empowered. 1 - . L e e



