FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000080508 R 01-31-2005 90081 035 ***150.00

1. Entity Name
W.W.G. CONTRACTING, INC.

Principal Place of Business Mailing Address JUUvo90D
5862 VENISOTA ROAD 5862 VENISOTA ROAD
VENICE, FL 34293 VENICE, FL 34293
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6. Name and Address of Current Registered Agent .
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Bl e

I
[

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Signature, typed or peinted name of reglstored agent and title i applicable. (NGTE: Registered Agent sipnaiure required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE o] L . :
KAVE GIEL, WILLIAM WAYNE ' oo IR
STREEY ADORESS | 5862 VENISOTA ROAD L o S
e-ST-ZP | VENICE, FL 34203 Lo L T
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HAME GIEL, DONNAM '

STREET ADDRESS § 5862 VENISOTA ROAD
CITY-51-2P VENICE, FL. 34293
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12, | heraby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empoawered o executa this 1t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, WJW [ rad.
SIGNATUREL £~ — ~ Crllinm W. GIE] \.D. //2 S fo5™

SIGNATURE AND TYPED CH PRINTED NAME OF AOFFICER OR DIRECTOR Daytime Phone #




