FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # K66069 Secretary of State

1. Entily Name
WELLESLEY CONSTRUCTION COMPANY

Principal Place of Business Malling Address
7320 COUNTY LINE RCAD - 7320 COUNTY LINE ROAD
COESSA, FL 33556 U5 ODESSA, FL 33856 US

LA

02212006 Na Chg-F CRIZED34 (11/05)

DO NOT WRITE IN THIS SPACE R Aople
58-2898425 Nat Applicabls

| $8.75 Additional
Fas Required

8. Certifficate of Status Desired

8. Nama and Address of Gurrent Reglistersd Agent

CUMMINGS, THOMAS L. o ' 7 DO NOT WRITE

7320 COUNTY LINE ROAD

ODESSA, FL 33556 IN THIS SPACE

8. The above pamad entily submils tis statement for the purpse of changing Hs registered office or ragistered agent, or both, in the State of Flarida. | am famillar with, and rocept
iha gbligations of repistered agant,

SIGNATURE -
Bignatuze, typed o prin'ad rama of reglcterad agert end s ¥ spplicatie, (NCTE Raglalerad Agent sighatece (4quired w6en relngtating} bATE
&. Elaction Campsaign Finencing 5.00 pMay Ba
anor SENOWIL FEE (8345000 0 | memrmscommon O St
10. OFFICERS ANO DIRECTCRS ]
THLE P -
RAME CUMMINGS, THOMAS L.
STREET ADTRESS | 7320 COUNTY LINE ROAD
OTY-7-2P ODESSA, FL 335536
e S
NAME CUMMINGS, THOMAS L
STREET ADDRESS § 7320 COUNTY LINE RD.
orv-gt-zp | ODESSA, FL 33556 O LINHHINE4R41 T '
— = £ 094 An52- 022 150,00
NANE CUMMINGS, ELIZABETH W

stheer apcress | 7320 GOUNTY LINE ROAD o DO NOT WRITE

CiTY-51-27 ODESSA, FL 33558

L | IN THIS SPACE

HAME CUMMINGS, BRADFORD A
SIRCET MOCRESS | 7320 COUNTY UINE ROAD
CRY-ST- 27 ODESSA, FL 33556

TTE v

NAME CUMMINGS, BRIANT
STREET £DORESS | 7222 COUNTY LINE RO.
oiTy-5T-29 ODESSA, FL. 335588

L

NAME

STRECT ACURESS
¢ITY-51-28

12, [ hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerilfy thai the information
fndlcatad on this sepost oF supplermenial repoit is frue and accurats and that my signature shall have the same legal affect as ¥ made under calty; that | v an officer o7 director
of tha carparation at the receiver or trustes ermpowersd to Execula this report as required by Chapler 6067, Fiorida Stalues; and $hat my name appsars in Block 10 or Black t1it
changed, or on an attachment with an addrass, with aff other fke empowered.

SIGNATURE: %_ﬁ!@%@d  Efrzabelt ﬁammméa %é//dﬁ 8/ 3-F A4
AND TYMED OR FRINTED NAME OF S1GRigh OFFICER GR DIRECTOR 'f'e’a PPy Cre 7 Taytina Phare 4




