-

FILED

Mar 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-21-2005 90124 018 ***150.00

DOCUMENT # P02000130809

1. Enlity Nama

JW. C_OlNSTRUCTION OF SARASOTA CORPORATION

Principal Place of Businass Mailing Address ’
60 SARASOTA CENTER BLVD P.0. BOX 18027 5 002 9 68 3
SARASOTA, FL 34240 US SARASOTA, FL 34276

Z pringpal Place o Busmessp E 3. Mailing Addigss “"“"H”"”I”I” "m "m "‘I“‘l" W” IM“I’” II“”I""““"‘
2S3 Shckney boint fow | 20S3 Shetnn, St £uap |
Suite, Apt #. elc, Suite, Apl. #, eic.

03152005 Chg-P CR2E034 (10/03)

L~ City & Slata

Sarnen  FL Mao}n £ 16-1645879 Nol Applicabls

City & State : 4, FEI Number Applied For

Zip Country Coyntry » ! $8.75 Additi
3 f f . itional
3 Y ;3 1 E_ \ )5 A ] W 5. Cerlificate of Slatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F ESQ.
2042 BEE RIDGE RD Street Address (P.0O. Box Number is Not Acceptable)

SARASCTA, FL 34239

City ‘ Fqup Cade

B. The ahova named anlity submits Ihis statement lor the purpose of changing ils registered office or registered agenl, or both. in the Slate of Florida. | am familiar with, and accepl
the obligations of regisierad agent.

SIGNATURE
S@natwe, yped of printed name of registered agent nd ntie il applicanle {HOTE: Repsteved Agent sigrauwe requarad when 1snstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn F.unancmg 0 $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Detere me £ Kl Crange ] Addilion
RAE WINTERROND, JASON A NAME winterrasd, T.qsaz
STREET ADORESS | P.O. BOX 18027 . STREET ADDRESS o @S 3 .shcmu ovng Lomd
Ciry-§1. 2P SARASOTA, FL 34276 CiTY-ST-2IP Sﬁf!ldﬂ' F L/ 3\.(.73 [
niLE 3 Detere ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cify-81-ap CIry-ST-2IP
TiLe O perere THLE O Chenge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-5T-2IF
TIiLE - - — ] Delete~ - TITLE ce - —- [FChange [TAcdition
HNAME NAME
STREET ADDHESS : STREE T ADDRESS
CiTY-S1-2IP CiTy-SI-2F
Uit [ Detele TiLE O change [ Addilion
NAME NAME
STREET ADDRLSS SIREET AGDRESS
CiY-S1-49 Cily-SI-2P
InE O pelete TILE [J Change [ Addilion
NAME | reame ’
SIRLET ADDRESS ‘ STREE] ADDRESS
Ciry-81-2° Ty ST-21P

12, | hereby certily 1hai the information supplied with this #lin g does not qualify for the exermnplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
inciicaled on this report or suppleprental report is true and accurale and that my signature shall have the same legal effeci as if made under oath; thal 1 am an officer or director
of the corporation of the receivglor trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachmany&ilh an address. with all olher like ampowered.

SIGNATURE! Taoon Winerad 9~15-04 gy 131443

PRINTED RAME OF SIGNING CFFICER OR DIRECTOR Dae Daytame Prone #




