Lo

ANNUAL REPORT

* 2008 FOR PROFIT CORPORATION

DOCUMENT # 414160

1. Entity Name

M & W CONSTRUCTION COMPANY, INC.

Principal Place of Business

Maiting Address

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90366 031 ***150.00

4437 FRANKLIN ST 4433 FRANKLIN 5T
MARIANNA, FL 32448 LS P.0.BOX 419 40085594
MARIANNA, FL 32447  US _
—————— T
Suite, Apt. #, olc. Suite, Apt. #, alc. 04002008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1429136 Not Applicable
Ze Couniry 4p Country 5. Certificate of Status Desired O gi';rglt‘;‘dm‘zm""a’

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

Name

WIMBERLY, REX S

4421 SPRING VALLEY RD Street Address (P.C. Box Number is Not Acceptabile)

MARIANNA, FL 32448

Cily Zip Code

FL

ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

4-23-08

8. The above named entity supmits this statp
the obligations of regisle "

SIGNATURE AT
Signature, typed o printed ré.i'ned registered aged and litie, aiplr‘t)le (NOTE: Hegrstered Agent signalure required when reinsiating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me vVPT [ pelete ME [ Change [ Addition
NAME WIMBERLY, RICHARD D. KAME

STREET ADDRESS | 4437 SPRING VALLEY ROAD STREET ADDAESS

CATY-ST-1P MARIANNA, FL 32448 CITY-SF-ZIP

TImE P [ Detete TITLE ) Change [ Addition
NAME WIMBERLY, REX S. NAME

STREET ADDRESS [ 4424 SPRING VALLEY ROAD STREET ADDAESS

CITY-ST-2IP MARIANNA, FL CITY-ST-7IP

TIme [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S7-2IP CITY-ST-7IP

TLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE 7 Detete TMLE [CIchange [ Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CmY-ST-ZIP CITY-ST-2IP

e [ Delete TME [CIchange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CmY-ST-7IP CITY-SI-2ip

12. | hereby certify that the inlormation supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statules. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eliect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




