2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # 696869

1. Entity Name
WHEELER CONSTRUCTION, INC.

Secretary of State

Principal Place of Business

3255 E GULF TO LK HWY
PO BOX 310
INVERNESS, FL 34452

Mailing Address

3255 E GULF TO LK HWY
PO BOX 310
INVERNESS, FL 34451
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02-18-2008 90020 016 ***150.00
hr S
02112008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2108375 Nat Applicable
" i $8.75 Additional
5. Certiticate of Status Desired ] Feo Required

6. Name and Address of Current Registerad Agent

WHEELER, JOHN F
3255 E GULF TO LAKE HWY
INVERNESS, FL 34452
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8. The above named entily submits this statement for the purpose of changing its registered office

the obligations of registered agent.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typoco'pfin!er_! name of registered agent and utle if applicable. [NOTE: Regisiered Ageni sigratire required when reinstating) DATE ™

B FI—LE—NOWIII -FEE IS $150,00 9. Election Campaign Financing $5.00 May Be

After-May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS | : S o G
me PD . S s s £
NAME WHEELER, JOHN F. ‘e _ .
STREET ADDRESS | 3255 E GULF TO LK HWY . o -
cry-st-ze | INVERNESS, FL : AT e
TILE $TD [ ' . ;
NAME WHEELER, PEGGY £
STREET ADDRESS | 3255 E GULF TO LAKE HWY !
CIY-ST-ZP INVERNESS, FL i
TILE VPD : [ ! “ B s -
NAME WHEELER, MARK F * - T o .
STREET ADDRESS | 3255 E GULF TO LAKE HWY il e g e S e G
ony-sT-zp | INVERNESS, FL f 0 N OT WRITE U
THLE VPD | - ’
NAME WHEELER, PAUL F I N TH IS S PAC E
STREET ADDRESS | 3255 E GULF TO LAKE HWY co . _
omy-s-20 | INVERNESS, FL : : ’ ,
TITLE - o -
NAME -
STREET ADDRESS 3 , . .
CITY-ST-2IP cL g Lo
ME. oamn] 777 : L r Sl A .. m
NAME. —ron -+ - S s . s . ‘ L
STREET ADDRESS| ., '+ - N ; 3 . i g
CITY-§7- 2P S v '

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have 1

of the corporation or the receiver or frustee empowesgd to execute this repar as required
changed, or on an attachment with an address, wily/all gifer like empowered.

by Chap

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

same leqgal effect as if made under oath: that | am an ofticer or director
607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2/1¥/c8 351 726-0973

Dale Daylime Phone #




