FILED
2008 PO NNUAL REPORT 110N Feb 14, 2005 8:00 am

DOCUMENT # P04000001314 Secretary of State
1. Entity Name
WLS CONTRACTING, INC. 02-14-2005 90073 048 ***150.00
Principal Place of Business Mailing Address
1250 CAPE CHARLES AVE 1250 CAPE CHARLES AVE
JACKSONVILLE, FL 32233 JACKSONVILLE, FL 32233
S s TR TRORK R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applieg For
02 O 0 702 7¢£ 9&- Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Seae Zesqtﬂfeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS, SCOTT B
233 EAST BAY ST STE 901 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
City FL ! Zip Code

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

SIGNATURE
Signature, typad or printsd nems ol agenl and title if i (NOTE: Reg/istered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 §. Etection Campaign Einancing $5.00 Mmay e
After May 1, 2005 Foo wlill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS - i 11. . - ' ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS - O Detete TITLE : O change  [J Addition
NAME SATTERWHITE, WAYNE NAME
STREET ADDRESS | 1250 CAPE CHARLES AVE STREET ADDRESS
CITy-S1-20 JACKSONVILLE, FL 32233 CITY-ST-2IP
TITLE oT {7 Delete TITLE [JcChange [ Acdition
NAME SATTERWHITE, ANN NAME
STREET ADDRESS | 1250 CAPE CHARLES AVE STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32233 CITY-ST-2IP
TITLE 3 Delste THLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TILE [ Deiete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 7 Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS | - R C STREET ADDRESS
CITY-5T-2P o - CITY-ST-7P

12 | hereby cartify that the informatien supplied with this fifin 3 does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that I'am an officer or director
of the corporation or the recaiver or trustee empowered o execute this re 3 as raquired by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

,changa or on an attachrnem with an.agedress with all olmer ikgempo R
SIGNATURE: S FOST AT
SIGNING OFFICER OR SRECTOR Dae Daylima Phone #

HE

SIGNA’ D TYPED OR PRINTED NA




