2006 FOR PROFIT CORPORATION ;

ANNUAL REPORT (AR)

FILED

DOCUMENT # J26265

1. £mity Namd

W.J. SANDERS CONSTRUCTION CORPORATION

ecretary of State

Principal Piace of Business

104 AVALON DRIVE
ORMOND BEACH FL 32176

_ bdailing Address

P.D. BOX 2096
BEACHSIDE STATION

Apr 20,2006 08:00 AM
;
!

il I |11

2. Prncipal Place of Business 3. Mailng Address

|
: |

1
Suits, ADt. #, slc. i Suils, Apt. f, efc. i 18t MOGRE CRZEQ24 (10/05)
City & Stale City & State ! A PR Nuber | T Applied For
| 1 _189-2995606 {_ |Not Apptcat
Zp Country Zip Country ! ~ i [ $8.75 acdivonal
5. Certificate ofIStatus Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent _ 7. Name and Agdress of New Registered Agent

SANDERS, WALTER .
104 AVALON DRIVE
ORMOND BEACH FL 32178

Narre | !
! ]

Strest Addiess (P.0. Box Number i Not Accep_lab-ig)

Cay }“
|

‘

FL i Zip Cade

the: obtigations of registared agent

SIGMATURE

| 8. Ihe aove named entdy sutts this statemant far he puruose of ehanging its registated affice or r;z'gi-égr-ed agent, of both, iin the State of Florida, § am familiar with, and aogp;t

!

r

Synature typpedd o trited navne of rogrlerod agent and I f apolcaki:

FILE NOW!I FEE S $150.00, = .
After May 1, 2006 Feg Will Be $550.00 " .
Make Check Payable to Florida Departiment of State

{ROTE Regyistared Agent sgaaiure rgqailrnd whan teehstaning) i OATE
| 9} Election Campaign Financing  $5.00 May Be
; Trust Fund Contribution,. {0 Added (o Fees

|10 _ - _OFFICERS AND DIRECTORS 1t o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ARt PT O cete e ; l Oonage T Addiion
HbsE SANDERS, WALTER J. N > HQQHEUSE lﬂg‘?

STREET ADGRCSS | 104 AVALON DRIVE SieL AODACSS | 05/03/U6~80007-015 150.40
oF-S51-2F | ORMOND BEACH FL 32176 Gine-S1-20 ]( |

e DS 7 pelete WL ; T Change 3 nadition
HRML SANDERS, PATRICIA D FIAME ‘

STREET ADDRESS | 504 AVALON DRIVE STRELT AGDRESS ‘

CITY- 51- oF ORMOND BEACH FL 22176 CIiy-SP-21

i [ neleta i 1 i 3 Change [T Acdition
N, N ! |

STREET ALURESS STRILT ADORESS |

CPF-53.21P CITY-ST-20 f

HILE 7 petete e : i O tharge {TJ Additien
NARE NAME ; :

STREE T ADBRLES SIREET ABDRFSS | | !

HG((Y-SI- o CITY-53- 2P f 3
s B T3 Detete WE | ! Y Changs [ Addition
HAME ; NAME ! !

ST ADORESS | STREET ADDRESS | ‘
LT -57- 2P cre-st- e | i
e 7 Detee The t i [J Change £ Additian
HAME HAME !
SIREET ADDSESS . STREET ADDRESS | |
GiTY-SI- 2P CITY-S1-2P ! :

of the corporahon ©f the receiver of frustee empowered 1o execule (his repor as re
it changed, or on an attachrnent with an address, with all other fike empowered.

SIGNATURE:Wh T9

S M AVITIPE & RIFT FWIEET AR DI TRITE T AP A REE™ (o= £ prmn Loa oy ro ey oo

12. | heteby catly that the infoamalian supalied with this fling doas nat quatily for the exemptions contained in Section 118, Florida Statwtes. | furiher cestify that the information

inclicated on ws report o7 supplemental repon is frue and accurate and that my signature shall have e same tegal eltact as i made under vath, that 1 am an othicer ar ditectar

ired by Chapter 507, Florida Slalutss! and that my name appears it Block 10 ar Block 11
i "

o Ol Ga\anp

T o



