2005 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR)

FILED
Apr 07,2005 8:00 am

DOCUMENT # P03000131958

1. Entity Name

WMS & SON CONSTRUCTION, INC.

ecretary of State

04-07-2005 90028 008 ***150.00

Principal Place of Business Mailing Addrass

5686 DAYFLOWER CIRGLE 5686 DAYFLOWER CIRCLE
TALLAHASSEE FL 32311 TALLAHASSEE FL. 32311
U U :

BN

il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

" WILLIAMS, LEAROTHA SR.

Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & Stale 4. FEI Number Applied For
56-2416661 Not Applicable
4p Coumry ap Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name

5686 DAYFLOWER CIRCLE

Street Address (P.O. Box Number is Net Accepiable)

TALLAHASSEE FL 32311

™

City Zip Code

FL

the obligations of registered agent. .~

SIGNATURE g

8. The above named entity submits IhIB statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of punted name of &_ﬁlﬂlﬂd agenl and ttis if applicable

(NOTE: Ragisterad Agenl signature reguired when reinstating}

DATE

9. Election Campaign Financing '

$5.00 May Be

Trust Fund Contribution. ] Added to Fees
10. OFF!CERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (P 1 Delete TIFLE [JChange  [] Addition
NAME WILLIAMS, LEAROTHA SR. NAME
STREET ADDRESS | 5686 DAYFLOWER CIRCLE STREET ADDRESS
CIY-ST-2IF TALLAHASSEE FL 32311 CITY-ST-2IP
i SEC [ ot T O change (] Addition
NAME WILLIAMS, TITUS J NAME
SIALET ADDRESS | 8766 CELIA DRIVE STREET ADDRESS
CITY-ST-7iP TALLAHASSEE FL 32310 CITY-ST-2IF
TITLE £ Delete THLE [C1change  [T] Addition
NAME MAME
STREET ADDRESS™|—" - I - STREET ADDRESS -—
Criy-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O Change [ Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Limy-S1-41P CITY-ST-2IP
LE [ Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME - [J petete 1ILE (lchange [ Addition
NAME ’ ; NAME
STREET ADDRESS STREET ADDRESS
ory-st-Zie T[T T T ’ T o f cy-sT-ae ‘ - : : .

changed, or on an attachmenl with an address, with all other Ilke empaowerad.

SIGNATUR

StGNATLl RE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6// /f/ 50 545 2397

DB‘ Daytene Phone #

wuams




