2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000019619

1. Entity Name

WADE CONSTRUCTION & VINYL INC.

FILED
Apr 22,2005 8:00 am
ecretary of State

Principal Place of Business

PO BOX 173
WACISSA FL 32361

Mailing Address

PO BOX 173
WACISSA FL 32361

“ AN fr
SELHE TARY G Siaue

TALLAHAS Fi
2. Principal Piace of Business 3. Mailing Address | l”l || ||“ I’l ||ﬂ| I ‘1 ”Ill ‘l““’ “ ‘Ill
{
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied Far
%0532 "I q5 Not Applicable
Zip Country Zip Country $8.75 Aaditional

(|

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Nameo and Address of New Registerad Agent

WADE, BILLY T

1081 UPPER CODY ROAD
WACISSA FL 32361

M Wode, Jennifer M.

Street Address (P.0. Box Number is Not Acceptable)
,’kai OV v o0N a‘E

FL

T Tallalissee

Z

Code

251 |

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

the obligations,of registered agent.

SIGNATURE

dennider IWade

Signalugytyped of prlnlfd d registered agenl and hide | appkcable

(NOTE Regmtaied Agent signature required when instaling}

FILE NOWN! FEE IS §150.00
After hay 1, 2005 Fee Will Be $550.00
..Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,

HiE P O Delete TITLE D [l change  [ofRdoition

KAME WADE, JENNIFER M NAME Michael J. Goin

STREET ADDRESS |P O BOX 173 smeeranoress | oo Lownwman CE .

oiv-si-2r | WACISSA FL 32361 CITY-ST- 2P Tollohassey FL 338\

1TLE v 7 Delete TTLE [ Change  [] Addition

NAME WADE, BILLY T NAME

STREET ADDRESS (P O BOX 173 STREET ADDRESS

CInY-51-21P WACISSA FL 32361 P CiTY-57-2IP

TITLE D & Delete TITLE [Jchanga ] Addition

NAVE ALTON, FRANCIS . _ NAME ECOOD0%21 1 1925

STREET ADDRESS | P.O). BOX 173 STREET ADDRESS N eh 01047 --00%  ##150.50 —
CTY-ST-2F |WACISSA FL 32381 CITY-§1-2IP

TILE ] Delets TIiLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P i

e 0 Delete THLE <t [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI1Y-ST-7IP CITY-S1-2P

TILE (] Detste TIIE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2p GHTY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jennifer Wade

4|2\l

(g50)
R89-881 3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrna Phane #




