2004 FOR PROFIT CORPORATION
ANNUAL REPORT =17

DOCUMENT # P03000007199

1. Entity Name L s .

WYNDHAM CONSTRUCTION SERVICES, INC. 0L APR 15 &M 8: 27

Principa! Place of Business ’ Mailing Address

29656 US HWY 19 NORTH STE 100 29656 US HWY 19 NORTH STE 100

CLEARWATER, FL 33761 CLEARWATER, FL 33761

R SR SRR AU RAERAR YR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 {10/03)
City & State - City & State 4. FEI Number Applied For

Not Apgiicable
Zip Country Zp Country 5. Certilicate of Status Desired (] feaeggq g‘::c;“‘?“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GENTILE, MICHAEL L

29656 US HWY 19 NORTH STE 100 ’ Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City rZip Code
. FL
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
\he obligations of registered agent,

SIGNATURE
Signature, typed of printad neme of regustered agent and litle it applicable. (NQTE; Registered Agent signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanc]ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. i OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIME D [J Delete TITLE [ Change [ Addition

NAME MINIERI, CARL A HAME

STREET AUDRESS | 20656 US HWY 19 NORTH STE 100 STREET ADDRESS o0 =2=1 10320

on-si2P | CLEARWATER, FL 33761 oiTY-g7-2P 04/20/04--01016~-012  *%150.00

T - i- TITLE ) han i

1L (] Delete //;l(b‘/ffl- CENTILE [l change 5] Adaition

HAME o . NAME ’ Y SN, Sr 100

ShCeTAoORESS |- % STREET ADDRESS 4206 S8 U S /T - _

orv-st-p | oSt |geesew e, Fo F376/

e O oelete TMLE [Dcrange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY. §T-21P CITY-ST-2IP

me [J Delete THILE [3 Change [ Addttion

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TINLE [ Detete TITLE [OcCrange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

Lk L oetete TTLE [ change  [] Addition

HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effest as it made under oath; that | am an officer or director
of the cerporation or the receiver or trystee empowered lo exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with af addfess, with all pth ered.
’/ gjaﬂ/ 22220730l

! ]
SIGNATURE: ieqy; :
Y SIGRATURE AND TYRED OWDW SIGNING OFFICER Off DIRECTOR Date Daytime Phone 4

e




