FILED

2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000131958 04-04-2006 90045 050 ***150.00

1. Enlity Name

WMS & SCN CONSTRUCTION, INC.

Principal Place of Business Mailing Address 20 0 2 4 7 5 1

5686 DAYFLOWER CIRCLE 5686 DAYFLOWER CIRCLE

TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US

s F R TR IR
Suite, Apt. #, stc. Suite, Apt. #, alc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

56-2416661 Not Applicable
Zip Country Zip Couriry 5. Certificate of Siatus Desired [} Eese' Z(asm':f:;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, LEAROTHA SR,
5685 DAYFLOWER CIRCLE . '. Streal Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE, FL 32311

City FL [ Zip Code

8. The above named entily submits Lhis glatement for the purposa of changing ils registered office or registered agent, or both, in the State ¢f Florida. | am lamiliar with, and accept
tha abligations of registered agent.

SIGNATURE _ ¥
-Siqr!a:urs..lvped or printed nama of rogislefeg dgent and utls if applicatia, {NOTE: Aegisiered Agent sigratuie reguired when rginstang) DATE
FILE NOWI! FEE IS $150.00. 9. Eisclion Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $5_50,00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANO'DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Addilion
NAME WILLIAMS, LEAROTHA SR. NAME
STREET ADORESS | 5686 DAYFLOWER CIRCLE STREET ADDRESS
Ciry-St-2Ip TALLAHASSEE, FL 32311 CITY-ST-2IP
IHTLE O pelele TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI.ZIP
TITLE O Detete THLE [J Change ) Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oeleta TRLE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-$T-2IP CITY-ST-ZIP
e ) Delete e [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-Si-2iP
TILE 3 petete TMLE [ Charge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY - ST-21P

12. | hereby certity that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as il made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empoweged.
SIGNATURE: v // V2

[/
7

-

ATURE AND TYPED OR PRIN NAME OF SIGNIN 1CER OR DIRECTOR

Daylame Phone 8




