*  .2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K66069

1. Enlity Name
WELLESLEY CONSTRUCTION COMPANY

Apr 14, 2005 08:00 AM
Secretary of State

o Majliné Address
7320 COUNTY LINE RGAD
“QODESSA, FL 33556 US

Principal Place of Business -

7320 COUNTY LINE ROAD
QDESSA, FL 33556  US

DO NOT WRITE IN THIS SPACE

= (LG

IR R R

04112005 No Chg-P CR2E034 (10/03)
4, PE1 Numper Appliad For
50-2996425 Not Applicable
i . $8.75 acditional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstared Agent

CUMMINGS, THOMAS L.
7320 COUNTY LINE ROAD
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this staterment for the purpose of changing its registered affice or registered agent, or bath, in the Siate of Flarida, 1.am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigoature, m&nmmdww#a;mwwwm [MDTE Registared Agent sipnature fequired when fefngtating) DATE
FILE NOWIH!I FEE 1S $150.00 8. Election Campalgn Financing $5.00 Mmay 3¢
After May 1, 2005 Ege will be $550.00 Trust Fund Contributicn. Added to Fees
10. GFFICERS AND DIRECTORS T
TILE P
NAME CUMMINGS, THOMAS L.

STREET ADBRESS | 7320 COUNTY LINE ROAD

CITY-ST-2IP ODESSA, FL 33556
TME S T )
NAME CUMMINGS, THOMAS L

STREET AODRESS § 7320 CQUNTY LINE RD.

CITY-ST-21P QDESSA, FL 33556
TME T
NAME CUMMINGS, ELIZABETH W

SIREET ADORESS § 7320 COUNTY LINE ROAD

CITY-ST-ZiP QODESSA, FL 33556
TiFLE v
NAME CUMMINGS, BRADFORD A

STREET ADORESS | 7320 COUNTY LINE ROAD

CITY-5T-2P ODESSA, FL 33558 _
THTE v -
NAME CUMMINGS, BRIAN T

STAEET ADDRESS | 7222 COUNTY LINE RD.
CITY-8T-2P ODESSA, FL 33556

TITEE

NAME

STREET ADDRESS
CiTY-ST- 2P

DO NOT WRITE
'IN THIS SPACE

12. | haraby certitry]_thal tha infarrration supplied with this filing does not quetlify for the exempticn stated In Section 119,07{2)(7), Florida Statutes. | further cartify that the information
is report or supplomentad report is true and accurate and that my signaturg shall have the same legal offact as if made under oath; that | am an officer or diractor
of the corporetion or the receiver or frustes empowerad to axacute this report as required by Chapter 567, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, ar on n attachmant with an address. with all ather like empowered.

/3 - 9% -6

SIGNATURE: _%g%émq}?__ﬁuhﬁ Curnmrmes
TURE OR PANTED NAME OF, NG OFMCER GR DIRECTOR 7_",_1 oy Fd naml;?'/i/a‘,- Daylima Phone #




