FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000031938 04-25-2008 90128 010 ***158.75

1. Entity Name

WARE CONSTRUCTION GROUP, INC.

Principa! Place of Business Mailing Address q yuva~-
47100 W. KENNEDY BLVD. 4100 W. KENNEDY BLVD.

SUITE 130 SUITE 130

TAMPA, FL 33609 TAMPA, FL 33609

e mrme = e e ki

" 01093008 No Chg-P CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE | ®

76-0727735 Not Applicabia

o $8.75 Additonal
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

mﬁﬁvfﬁgﬁﬁeLoszmm. DO NOT WRlTE
TAMPA. FL 33609 IN THIS SPACE

8. The above named entilty submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed of primed name ol registered agent and title it applicabla {NOTE: Registered Agent signajure required when reinstating) DATE

FILE NOWNI “FEE IS $150.00 —— — [~ 8- Eleotion Campaign Financing ————§5:00-Mayse—[————— -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE PD

NAME WARE, JAMES L SR.

STAEET ADDRESS | 4100 W. KENNEDY BLVD. SUITE 130
CITY-ST-2IP TAMPA, FL 33609

TITLE S

NAME WARE, MARK J

STREET ADDARESS | 4100 W. KENNEDY BLVD. SUITE 130
CITy-ST-21P TAMPA, FL. 33609

TITLE T
NAME WARE, WILLIAM E

STREET ADDRESS | 4100 W. KENNEDY BLVD. SUITE 130 ‘
CY-ST-2P TAMPA, FL 33609 ) DO NOT WRITE

v "L T
:.:;EE WARE, JAMES L JR. lN THIS SPACE L
STREET ADDRESS | 4100 W. KENNEDY BLVD. SUITE 130 e T .
CiTY-ST-ZIP TAMPA, FL 33608

- —— - -

TITLE \%

NAME WARE, S. MICHAEL

STREET ADDRESS | 4100 W. KENNEDY BLVD., 130
Gy -s1-21P TAMPA, FL 33609

TITLE v

NAME WARE, RICHARD C

STREET ADDRESS | 4100 W. KENNEDY BLVD., 130 : )
CITY-ST- 2P TAMPA, FL 33609 ¢

12. | hereby certify that the informatjon supplied with this filingldogs not quality !oﬁ the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar supplymental report is true and kcedrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver Yr trustee empowered 1o Axefite this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
empojvered , .
DT/L/jﬁ/b Yo 1Jpd a3 205 53
DIRECTOR / I

SIGNATURE:

changed, or on an attachment wig) an address, with all_othex
smkawﬂ/s AN\WPED OR PRINTED NAME OF SYGNING OFFICER Date Daytime Phane §
)

A

L L



