FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000141890 04-17-2006 90390 050 ***150.00
1. Entity Name
WORTMAN CONSTRUCTION, CORP.
Princlpal Place of Business Mailing Addrass  ean
1750 SW PINE ISLAND RD 1750 SW PINE ISLAND RD 40051875
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
A Ve GG A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
77-0616915 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
. 5. Certificate of Status Desirad O Fee Requiret‘.l! 1ona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
WORTMAN, WILSON F
1750 SW PINE ISLAND RD Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed o printed name of registerad agent and Utte If applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ()] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ppP O Detete T O thangs [ Addition
NAME WORTMAN, WILSON F NAME
STREET ADDRESS | 1750 SW PINE ISLAND RD STREET ADDRESS
OITY-$T-2IP CAPE CORAL, FL 33991 CITY-ST-2P
TILE DV [ pelete TTLE I change [ Addition
NAME WORTMAN, JEFF NAME
STREET ADDRESS | 391 27 ST NW STREET ADORESS
CITY-S7-21P NAPLES, FL 34120 CITY-5T-2IP
TITLE 2vD 3 Deiete TILE [ change [ Addition
NAME WORTMAN, WILLIAM DAVID NAME
STREET ABORESS -zl T RESS
ovstze fOF H“E. 5 §7- , :
e G AwESY: " =3 F-. 3rbo/ - O change [ Addition
NAME _
STREET ADDRESS T STREET ADDRESS
CITY-S1-ZP ' CITY-51-2P
TITLE 71 pelete TITLE [ change  [C] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21# CITY-ST-2IP
TLE £ Delete TITLE [] change 3 Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an otficer or director
of the corporation or the receiver or trustee empowerad to exacute this regort asgequired by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Aftachrpent withhan addrgss, with all other likerern ed.
12/ 06  A37. 22803

Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OFFPRINTEBIAME OF SIGNING OFFICER OR DIRECTOR




