FILED

May 09, 2005 8:00 am

. ‘ S
- 4
2005 FOR PROFIT CORPORATION Secretary of State
. ANNUAL REPORT 04-13-2005 90065 Q44 **%150.00
DOCUMENT # P03000007199
1. Enlity Name .
WYNDHAM CONSTRUCTION SERVICES, INC.
Frincipal Place of Buginess Mailing Address
29656 US HWY 19 NORTH STE 100 29656 14S HWY 19 NORTH STE 100 88018289
CLEARWATER, FL 33761 CLEARWATER, FL 33761
L e O e
Suila, Apl. #. etc. Suite, ApL. ¥, sic. 03102005 Chg-P CR2EC34 (10/03)
City & Siate ’ ~ City & Stats 4. FEi Number Applied For
APPLIED FOR Not Appiicabia
Zip Country Zip Couriry 5. Certifcate of Stalus Dasies. [ ?3,3;"., mlbnal
€. Nama and Addrass of Currant R oglltmd Agent__ 7. Name and Addreas of New Ragistered Agant J

Name
GENTILE, MICHAEL L

20656 US HWY 19 NORTH STE 100 Streel Address (P.C. Box Number is Not Acceptable)
CLEARWATER, F1. 33761

City FL I Zip Code

8. The ebove named entity submits this statement lor the purpose of changing its reglstered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
. typed o prinded nama of rogesteved agan pnd (e i applicatie {NOTE: Regastered Agent SIgnalura required when reinataing) DATE
! o -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be [ _.
After May 1, 2005 Foe will be $550.00 Trust Fund Contribusion. O AddedtoFess
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O pelets TME . [ Change [ Addition
NAME MINIERI, CARL A HAME
STREET ADDRESS | 20558 US HWY 189 NORTH STE 100 STREET ADDRESS
am-S1-% | CLEARWATER, FL 33761 Y- ST-ZP
TE P 3 Detete mE DChange  [J Addiion
NAME GENTILE, MICHAEL NAME
STREET ADORESS | 29656 LIS HWY 19 NORTH STE 100 STREET ADDRESS
CITY-ST. 2P CLEARWATER, FL 33761 CTY.51-29
e O Deieta HLE [0 Crange [ Additicn
NAME HAME
STHEET ADDRESS 4 STREET ADORESS
LITE5T-27 - . - . R 10 510 1 - . _ e
TE £ uete me (O Change [ Adgitlon
WAME : HAME
STREET ADDRESS . STREET ACDRESS
CTY-5T. 5P ciTY-§1- 2
TILE [ Detets TME O cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ci'y-S1-3P CITY. ST- 2P
TITLE ’ 3 etete THLE DI change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P rY-51-29

12. | horeby certify that the information supplied with ihis filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certity that the information
indicaled on this report o supplemental report is true and accurate and that my signatura shail nave the same legal effecs as if mads under oath; that | am an ofiicer or director
of the corporalion or the receiver or Irustee ernpowered to execuie this rep:g as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- . t DOWET .

changed. or on an attachmant withya th allaiher like g

SIGNATURE:

. 5/%/6> 222.267-

OpFnpten nase ¥ SiGMNG orriceER OR cirecToR & [ Daytme Pone &




