2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 500859

1. Entity Name

W& L CONSTRUCTION COMPANY

ecretary of State

04-14-2008 90019 027 ***158.75

Principal Place of Business

5052 FAIRCLOTH ST
MILTON, FL. 32571-2706

Mailing Address

5052 FAIRCLOTH ST
MILTON, FL 32571-2706

LT

L

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-1690034 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

HARRINGTON, BETTY L
5052 FAIRCLOTH ST. -~
PACE, FL 32571

Street Address (PO, Box Number Is Not Acceptable) - -

City

FL | 2Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalwe, iypad or pamied nama of ragistared agent and tdls 4 appicanie.

(NOTE: Aegistered Agant signature required whan ransiatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Bo
Added to Fees

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

TIE P [J Detete TITLE O change [ Additien

HAME HARRINGTON, BETTY NAME

STREET ADDRESS | 5052 FAIRCLOTH ST STREET ADDRESS

CHTY-ST-2P PACE, FL 32571 GITY-ST-2P

TE v 2 Detete me £ Change [ Addttion

NAME HARRINGTON, ROBERT NAME

STREET ADORESS | 5052 FAIRCLOTH STREET STREEY ADDRESS

cv-st-zf | PACE, FL 32571 CITY- S1-ZP .

TITLE s 3 Detete TITLE R’Change [T Addition

NAME HARRINGTON, KIMBERLY HAME

STREET ADDRESS | 5052 FAIRCLOTH ST STREET ADDRESS '} —

crv-stze YPACO)FL 32571 avsre | [FRC e fr 335/

me o O veee e I Dl Crange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-21P

TIME O Detete TME O crangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TE 7 Deleta Tme [CIchangs (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0-0f

changed, or on an attachment with an address, with a!l other Jike empowered. )
SIGNATURE: %/m M %ﬂﬂw '79“ (K!'Mbl/[t{ deﬁf}f{ﬂﬂ #"

OR DIRECTOR

SIGHATIIRE AND TYPED OR PHINTED MAME OF BIGNING o7g

W-0f (s2)%v 127

J




