2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # P04000001314

1. Entity Name

WLS CONTRACTING, INC.

Piircipal Place of Business

1250 CAPE CHARLES AVE
JACKSONVILLE FL 32233

Mailing Acdicress

1250 CAPE CHARLES AVE
JACKSONVILLE FL 32233

FILED

Feb 04, 2008 08:00 AN

Secretary of State

AREHAMOERA e

2. Pracpal Pliace 3 Busingss - No PO Box # 3. Mading Adcrass
Suite, Apl. #. etc. Sale Apt 4, eic. 18t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Appiied For
20-0727292 Not Apclcable
Zi Counir 7 Countr .
° b P y 5. Canificate of Status Desired O $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

PARKS, SCOTT B
233 EAST BAY ST STE 901
JACKSONVILLE FL. 32202

Street Aduress (P.O. Box Number

is Not Acceptania)

City

FL Zipy Code

8. The anove named enhity submits this statement ‘or e purpese of changing ils registered office or ragustared agent. or oti, in the Staie of Flonda. | am farmiliar with. and accept
the ootigalions of registered agert.

SIGNATURE

Funzlure, Leikid OF DR 1@ O Mg S0 AL 11 e | api catio,

IRGTE Regnieies AGORL sI0NBLot FeguIrPi e rontbieg)

NATE

9. Election Campaign Financing $5.00 May Be

Trust Fued Contribution. ] Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
Tiif DPS [J Deate TILF [ Change ] Addihien
HAME SATTERWHITE, WAYNE NEME _ o HpoAome 14514
STREET ADDRESS 1250 CAPE CHARLES AVE STREE? ADDRESS 213y Ua"dﬂl}rﬁ—mﬁ 150, 0
oy-s-72 | JACKSONVILLE FL 32233 CITY-ST-2IP
TIE DT [ peete e Octrange [ Avdition
NAME SATTERWHITE, ANN HotE
STREFT ADDRESS [1250 CAPE CHARLES AVE STAFET ADGRESS
oI -5T-718 JACKSONVILLE FL 32233 Ciry-§1- 71
Milk [ peete Mt [ Crange (] Audition
TIAME HAME
STREET ADCRESS STAFET ADDRESS
CIy-5T- 2P CITY-51-2IP
1A C peete L [ Change [ Additon
AN HAME
STREET ADGRESS SIALET ADDRLES
GiPY-ST-218 CITY-5T-21P
TiTE  Desle L [ Changs [ Addivon
NAME HAML
STRELT ADLRERS SEALLT ABORLSS
Y ST 48 CITY-§1- 211
it 1 neigle me Morange [T Aadition
NEME HAME
STREET ADDRESS STAELT ADORESS
oIy -ST-21p CITY - S1- 2P

12. | hareby cerlity that the information supplied with this filing deas net gualfy for the exemptions contained in Section 119, Flerida Statutes | further certiy that the .atormation
indicated on s report or supplemental report is true and accurate ang thal niy signaiure shall havg the same legal efrect as if made undar ogih: that | am an otficer or director
5t the ¢orporannn or the receiver or HuSIeEe empowered lo execute this report aq required by Chaptar 607, Florida Statuters: and that my name appears in Bleck 18 or Biock 11

If changed, or an an atlachment with an

SIGNATURE:

drass, with ai

5IGHATUMTYPEB OR FRINTED KAME OF SIGNING QFFICER OR DIRECTOR

Eao Dayivw Frone 7




