2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT a7 e e
e~ Jul'07, 2005 08:00 AM
DOCUMENT # K42770 L Secretary of State

1. Entity Name w
WMS COMSTRUCTION, INC.

Principal Place of Business Mailing Address

COBANRNE VWHTE GOBAFRNE WHIE
2101 SOWAERLYAL 2101 SOWAERYFL
MEBORNS AL 32001 B VEEORNE A 32001 LB

IR

06302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e FopTeI T
- 59-2917837 L Not Applicable

m $8.75 Acditional
- Fes Required

5. Certificate of Status Desired

ameprmen

A 5.> Name and Address of Cu‘rrent H;glstered Ager;t

2107 55 WAVERLY PL DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

.. =

8. The above named entity submits this statement for the purpoess of changing its registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, ar{d accebt
the obligations of registered agent.

SIGNATURE e < 2 e e L . ,
Signarure, typad or prinigd name of registared agent and title If apphicatle. . (NOTE, Registered Agent signalure /equlred when reingtating) . |, .. . DATE o . _
T LR ot prerrcy g s O AP - - 1 = S - o s o . PR Sl

FILE NOW!!! FEE IS $550.00 $. Election Campaign Financing ' $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 3 AddedioFees

10. GFFICERS AND DIRECTORS . | -

TITEE PD

NAME WHITE, BARRON F.

STREEY ADDRESS | 480 MONACO DRIVE

CITY-§7-21P INDIALANTIC, FL ) . : g . HONNnrETL R

s vs 1707/ 05-A0003-009 550,00

NAME MCKINNEY, CARL H, 0707/ 05-5000

STREET ADDRESS | 3810 BURTON ROAD 1

cry-st-aF | PALM BAY, FL N

TILE VT

NAME SELPH, ROBERT D.

cvston | AL BAY.FL DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY -57-2IF

TITLE

NAME

STREET ADTRESS
CITY.§7-2#

TTLE
NAME
STREET ADDAESS
&ITY-ST- 1P _ . B ..

12. | hereby certia that the information supplied with this filing doos not qualify for the exemption stated in Section 1 19.0?%3)(i). Flarida Stanses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, wish all other like empowered.
SIGNATURE: 5/ /Z/,%h/g"@f | TENST 22/-7C35524




