2008 FOR PROFIT CORPORATION
ANNUAL REPORT

D
DOCUMENT # P03000131958 FILE
1. Entity Name
WMS & SON CONSTRUCTION, INC. 2008 APR 29 PM 2: 56
SECHb irut f Ut STATL
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
4010 MARTHA DR. 4010 MARTHA DR.
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US
B N DR e i
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
56-2416661 tol Applicable
Zie Country Zp Country 5. Certilicate of Status Desired | Easea.ggxtf;?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, LEARCTHA SR.
4010 MARTHA DR. Street Address (P.Q. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32311
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure, typad or printed nama of registerad agent and tile if applicable. {NOTE: Regislered Aganl signature sequired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTCRS ) 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P m’ﬁe/late TMLE I chaage [ Addition
NAME AT IAM S LEARSTHA SR, NAME
STREETADDRESS | SES6-DANRL QIAVEM-GHIRSTE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE 3231 cIry-ST-7IP
wILE 9 WL ANS LEAROTHA SR o TLE Ol Change [ Addition
¥
NAME NAME EDDIE‘ESEB?
STREET ADDRESS Hoto m MRTHA. DR STREET ADDRESS 34./30/08--01002--005 *B*P!IESD o
oarv-st-ze | “TJALLAHNASSELE .rFL_ 3231/ ny-51-7IP .
TITLE O Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O Delete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CHTY-ST-TP CITY-ST-21P
TITLE O pelete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-81-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corperation or 1he receiver or trustee empowered to axecuta this repart as required by Chapter 607, Florida Stalutes; and that my ngme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowarad. L/ g

{
s I G N AT U R E : NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER'C?; DIRECTDR D"’L/ 2 gmswfii S rzv 7




