2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000128008

WIRTH CONSTRUCTION, INC,

MILE MARKER 24.5
U.S. HIGHWAY 1

Principal Place of Business

Mailing Address

P O BOX 431867
BIG PINE KEY FL 33043

SUMMERLAND KEY FL 33042

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90031 015 ***150.00

qUUAVUY Y

T

|

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
' 14-1899937 Not Applicable
i Count iti
Zp Country e ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T - T T Name B :
WIRTH, ALBERT F .
29875 OCEAN LANE Street Address {P.0. Box Number is Not Acceptable)
BIG PINE KEY FL 33043
City Zin Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnalurg, rypea'of gnntsd name of registerad agenl and litie i applicable

(NOTE- Registeréd Agenl signature required when renstatng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrisution.  [_]

A

DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete . TITLE ? SECRATI Yy O change  J@ Addition
NAME WIRTH, ALBERT F NAME ARBARA R
STREET AGORESS | P O BOX 431867 STREETADDRESS | PLov B 4 gC[!E: ” %\ft R
CITY-ST-ZIP BIG PINE KEY FL 33043 cIry-si-2p B{e—. phui. ey .F?t_.‘ 3¥o 93
TILE VD [ pelete i ! CJchage [ Addition
NAME WIGERI VAN EDEMA, RAYMOND R HAME
STREET ADDRESS | 70 FATHER TONY WAY #11 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33043 CITY-ST-21P
TITLE (] Detete mef O Change []Ad_q‘nion o
NAME o - T HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-20P
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IF CITY-ST-2IP
1ILE O Delete I TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ Detete TILE O change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IF CITY-ST-2IP

an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an cfficer or director
of the corparation or the receiver
changed, or on an attachment y#

trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

od- 24 "0 5 Fo5-F72-3465

Data Deyimne Fhone #




