FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L03000044198 ecretary of State
1. Entity Name 04-19-2006 9 HREXS50,
WILS CONSTRUCTION AND BUILDING SUPPLY, LLC 0019 024 777750.00
Principal Place of Business Mailing Address
18917 LAKE SPIER DRIVE 1897 LAKE SPIER DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
;; EImm |

2. Principal Place of Business 3. Mailing Address i '» m ll 'l 1

Suite, Apt. #, etc. " Suile, Apt. &, etc. 04122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Country ap Country 8. Certificate of Status Desired A fig?qygml
@. Name and Address of Curront Reglstored Agant 7. Name and Addresa of New Registerod Agent

Name

WILSON, PATRICIA O
1891 LAKE SPIER DRIVE Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

, . A City FL ]ZipCode

8. The above named entity submils this slaterent for the purpase of changing its registered office of registered agent, or both, in the State of Forida. am familiar with, and accepl
the obligations of registered agent. .

o

SIGNATURE
typea or pr of rxy agers and titse 4 spplcabie. {NOTE: Ragmtred AQent sgnimurs e whan revetstng} DATE

Filing Fee Is $50.00 Mazke check payable to

Duen%y May 1, 2006 Florida Department of State
[} MANAGING MEMBERS {MANAGERS 10, ADDITIONS /CHANGES Cofe LT Lo/
TME P O Detete TME b ] Sftrarge (] Acattion
NANE WILSON, PATRICIA O NANE wlL-SoAJ‘ PATRICIA O ~ De
STREET ADJRESS | 1891 LAKE SPIGR DR. s | |\ B9 | Lake SPi€ :
civ-s-2¢ | WINTER PARK, FL 32789 CITY-5T-2P Winter Park, €. 32 289
TmE 7 oetete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
THE 3 Detete THLE [ change (7] Adeition
MNAME NANE
STREET ADORESS STREET ADBRESS
CrY-ST-7P I CITY-§T-2P
TLE 1 Dekete i [Dcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST. 2P
ME [ Detete e [Jotange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P CrY-S1-2P
TME O Getete TME [JCange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott Is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabllity company o the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

3|GNATU'|§“ETI;Q//‘-/ " “-(2.0 o o) (5715047

MANE OF SIGNING MANAGKNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytma Phone #




