. FILED
2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # L03000044198 ecretary ol state
1. Entity Name 04-07-2005 90092 036 ****50.00
WILS CONSTRUCTION AND BUILDING SUPPLY, LLC
Principal Place of Business Mailing Address
1891 LAKE SPER DRIVE 1891 LAKE SPIER DRIVE
WINTER PARK, FL 32789 WINTER PARK, L. 32789 20027614
HIEL i'!
2. Principal Place of Business 3. Mailing Address | H I '“
Suite, Apt. 8, eiC. Suite, Apt. #, etc. 03232005 Chg-LLC * CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied Far
-55-1240248——— "B Not Applicable
ap Country ap Counzy - 5. Ceniificate of Siatus Desired [ gg&mm
6. Name and Address of Gurrent Reglatared Agent 7. Nama and Address of New Ragistared Agent

. Narme
WILSON, PATRICIA O - =
1891 LAKE SPIER DRIVE Street Address (P.O. Bax Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SK3NATURE

rp e p—7 200% 8 e € (MOTE: Regextevad AQSL Sgnature meuersc when revezing) DATE

Filing Fee Is $30.00 Mako check payablo to
Due May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS ADDITKONS /CHANGES

TmLE P [ etete
RAME WILSON, PATRICIA O

STREETADDAESS | 1891 LAKE SPIGR DR.

CIFY-ST-2P WINTER PARK, FL 32788

poTe cupnee ome O
mse,cmemp

o LideE "F. EnTir 5L

TE O Detete [JChange [ Addition

STREET ADORESS
QTY-ST-2P

e O Deteta
RANE

STREET ADDAESS
CITY-ST-2P

[ Change [ Addition

TLE 3 oelete O Crange ] Acdition
NAVE
STREET ADDRESS

CITy-ST-2P

nnE O oelete
NAME

STREET ADDRESS
CIFY-57-2P

[l Change ] Addition

TME 0O vetete [J Change [ Addition

RAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P - CITY.ST.2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | 8m a managing mernber of manages of the

limited liabilily company o 1hg teceiver or trustee empowered to execute this report as required by Chapter 608, Porida Statutes.
SIGNATURE: s a~— =g 4-4- Ob (%1 éS J- s od ]
SXIMATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING oR ATIVE Derytrna Phone #

)



