2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # 500859 ecretary of State
1. Entity Name 04-23-2007 90266 030 ***158.75
W & L CONSTRUCTION COMPANY
Principal Place of Business Mailing Address .
5052 FAIRCLOTH ST 5052 FAIRCLOTH ST _»40077 5.4"‘
MILTON, FL 32571-2706 MILTON, FL 32571-2706 e T
e e DI
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04162007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1690034 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired m’ Ei-;?qﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HARRINGTON, BETTY L
5052 FAIRCLOTH ST. Street Address (P.O. Box Number is Not Acceptabie)

PACE, FL 32571

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and tila # applicabie, (NOTE: Regstaraa Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TMLE Ky ) [IChange Bl Addition
NAME HARRINGTON, BETTY NAME Harring om0, Kimberly
STREET ADDRESS | 5052 FAIRCLOTH ST SWESTATORESS | 5053 Frricclobh SF.
oiv-sT-2@ | PACE, FL 32571 OITY-$T-ZP Pacww. R 3251
TTeE v O Detete TaILE 4 O henge  [7] Addition
NAME HARRINGTON, ROBERT NAME
STREET ADDRESS | 5052 FAIRCLOTH STREET STREET ADDAESS
CITY-ST-21P PACE, FL. 32571 CITY-ST-7IP
TIMLE ] Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TME 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-5T-2IP
TMLE 1 pelete TRLE [ Ghange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-219

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that ¢ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requiregby Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with gg address, with all other lise empowered.
SIGNATURE: 7-VP L -/FGT 650) 94927
Date Daytima Phona #




