2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000128008

1. Enlity Name

WIRTH CONSTRUCTION, INC.

Principal Place of Business

MILE MARKER 24.5
U.S. HIGHWAY 1
SUMMERLAND KEY FL 33042

Mailing Address

P O BOX 431887
BIG PINE KEY FL 33043

FILED

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90051 034 ***150.00

AT

2. Principal Place of Business - No .0. Box # 3. Mailing Address
29875 oceaMr i, Lo by 431867

Suile, Apt. #, elc. . Suite, Apl. #, cle. 15t MOORE CR2E034 (10/‘06)

City & State Cily & Slate 4. FEl Nurbar Applied For

14-1899937
Ki‘{ F(_. BI {r p.'Nﬁ f(iY \ FL Not Applicable
Zip Couniry 2ip Counlry " . $8.75 Additional
“ . d .
?30‘-{_; U$F) 32 0‘_{ 3 u S A 5. Cerliicale of Slalus Desire O Fee Required
) 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WIRTH, ALBERT F
29875 OCEAN LANE
BIG PINE KEY FL 33043

Slrgel Address (P.C. Box Number is Nol Acceplable}

Zip Code

City FL

8. The above named enlity submils this slatement for Ine purpose of changing ils regislered office or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accepl

: s [o3

INQTE Regsrered Agant rignalure required when reinstating) CATE

i g~
e g e TP

FILE NOW!!! FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ] Delele nr [J Change ] Addition
NAME WIRTH, ALBERT F NAMI

siReer anoress | PO BOX 431867 STRETT ADDRLSS

CITY-51-21P BIG PINE KEY FL 33043 CIIY-$1- 21P

JF, V8D [ perete nnt [ change  |2] Adaition
NAME WIRTH, BARBARA C N '
sipee ] aoopess | POB 431867 SIRET ADDHE5S

CITY-ST-71P BIG PINE KEY FL 33043 eITY- ST 2

e [ oelete HILE O change [ Addilion
BAME NAME

SIREET ADDRESS SIRCE] ADDRESS

CINY-ST-2IP oIy -sI-2p

HITLE [ Delote e [ change [ Addition
NAME NAME

STREET ADDRESS SIREC] ADDRESS

CiTY-$T-2P IY-SI-2IP

I [ Delete e {Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY-S1-2IP

TTLE [ pelete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRETT ADDRISS

CITY-S1-2IP CITY-SI-7IP

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certily that the information
indicaled on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oprustee empowered to exaecute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmen(Mih an address, with

SIGNATURE:

/-27-07 20-F97- 32|

Daame Phone #

IGNATURE AND TYPED OR PRINTED NAME OF S

NG OFFICER OR DNRECTOR




