2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # H84489

(05-23-2005 90007 001 ***150.00

1. Entity Name

WEBB CONSTRUCTION MANAGEMENT SERVICES, INC.

. ) L LAY AV RVEVYVEY ]
Principal Place of Business v

4348 PARADISE CIRCLE
HERNANDO BCH.
SPRING HILL, FL 34607-3377

Mailing Address

4348 PARADISE CIRCLE
HERNANDO BCH.
SPRING HILL, FL 34607-3377

2. Principal Place of Business 3. Mailing Address

AV ERAM LB AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Nurnber Appliad For
59-2589114 Not Applicabia
Zip Country Zip Country $8.75 Additional

5. Cartificata of Status Desired |

Fee Required

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

"WEBE, ROBERT A.

_t—Name - - e - -

4348 PARADISE CIRCLE Street Address (P.O. Box Number is Not Acceplablg)

HERNANDO BCH.
SPRING HILL, FL 34807

City FL | Zip Codle

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 Fiorida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sigrature, tysed or prntad rame of registered agent and lithe it applicable. (NOTE: Registered Agent signature required when raingiating} DATE
FILE NOWH!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ oelete TME O change [ Acdition
NAME WEBB, ROBERT » NAME
STREET ADDRESS | 4348 PARADISE CIRCLE STREET ADDRESS
CITY-S¥- 2P SPRING HILL, FL CITY-ST-21P
TME O oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy-81-2i9
THRETT T ’ I T TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-219
TILE [ delete TNLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TITLE 3 vslete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

indicated on this repart or supple g/ report is true and accurate and thatsmy signature shall have the same legal e fect as if made under cath; that | am an officer or director

of tha carporation or tha rgaoa tee empowered to execute this rep: s required by Chapter 607, Florida Sli? that my name appears in Block 10 or Block 11 if
/0{55-5% a8

12. | hereby certify that the mforman lied with this filing does not gqualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | furthar certify that the information
changed, or on an atig adgdress, with 2
(/
T SIGHATURE AND TYFED OR pyn;o FALE OF SIGNING OFFICER O unzcmn

| other likg emp:

SIGNATURE:

-/




