2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P03000108850

1. Entity Name

WELLS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
157 S. TRAM RD. 157 S. TRAM RD.
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455

AR RARAENAD A

04072007 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ATy P
56-2400284 Not Applicable
0O $8.75 Aaditional

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registared Agent

P orataly DO NOT WRITE
PONCE DE LEON, FL 32455 IN THIS SPACE

8. The above named anlity subrmits this statermenit [or the purpose of changing its regisiared cffice or registerad agent, or boih, in the Si1ate of Florida. | am familar with, and accept
the obhgations of registared agsant.

SIGNATURE

Signature, typed o pinied name ol ragisiered ageni and tile il apphcable (NOTE: Rogisiered Agent signature required when renslabng) DATE

FILE NOWIIl FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME WELLS, GEQRGE M
STREETADDRESS | 157 S. TRAM RD. Lo 1 oEys

GIv-S-7P | PONCE DE LEON, FL 32455 425072004 1-016 150, 00

Faltin Py
TITLE WV
NAME CLARY, SCOTTW
STREETADDRESS | P O BOX 863
CiTY-51-71P DEFUNIAK SPGS, FL 32435

Tne
NAME

avaar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADORESS
CIFY-ST-ZiP

TITLE

HAME

SIREET ADDRESS
CITY-S1.21P

12. | hereby carlify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this raport or supplemental raport is trug and accurate and that my signature shall have tha sama legal effect as if made under oath; that t am an officer or diractor
of the corporation of the receivar or rrusles empewerad 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changag. or on an atia hmpnt with an addrass, with all othai like empowerad.
SIGNATURE: gﬂ&fﬁp /ﬁ QL%“ beppae M. 1D EL/LS 5///’7‘/0’7

SIGNATURE ANDWED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR U Date "Dayiwne Phone #

Secretary of State



