2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000035216

1. Entity Name

GARRY WHEATON CONSTRUCTION COMPANY

Principal Place of Business

301 MANOR CIRCLE
SEBRING FL 33872

Mailing Address

301 MANOR CIRCLE
SEBRING FL 33872

FILED

Mar 16, 2006 8:00 am

Secretary of State

03-16-2006 90241 043 ***150.00

LT

2. Principal Plac(e‘z of Business ) 3. Mailing Address . ,
Sglg walb}rgl C’I‘[‘J“E 33&2‘ q,uurLrTn/ (\H"r‘/e
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
thyri M = < bring 5 /. 76-0754348 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O N
3‘3”71 ‘343{ u C 33877. 3’7/ / U 5 Fee Required
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
Name
WHEATON, GARRY
Street Address (P.O. Box Number is Not Acceptabie)
SEBANG FL 33872 TERE Sl '
Cit Zip Cod
" Sebring, FL |355%%:-3434

8. The above named entity submits this staternent for the purpose of changing its registered office or reglsteradfge/m of both, in the State of Florida. | am familiar wuh and accept

the obligations of registered agent.
%’ e (4, &M 04 3-6-04

SIGNATURE GR Ty - ﬁ Lr)/‘: e e“}'x},u
(NOTE: Regrsieled e signatuce required when feinstaling) DATE

Signature, typed t{prnmed nane of regrstered agent and tile il applicadle

Y
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREZTORS IN 11
TiILE P [ Delate TITLE IE/Change [ Additian
NAME WHEATCN, GARRY NAME fj)h a0 ‘}Lofi Ga Ty . ) ,
STREET ADDAESS | 301 MANOR CIRCLE smecraooress | IRAG Sw Hba vo Circle
CTV-STZP  |SEBRING FL 33872 st | Qepryng, £/ 33K8IA -33b
THLE ST ] 1 Detete TITEE S.}. J hange (3 Addflion
HAME WHEATON, JACOUELINE A bt w’?ﬁ ,J Q . ’i weliNe
STREET ADDRESS | 301 MANOR CIRCLE STAEET ADDRESS &) 3 W N’ ,J Cy s C /-Q/
GIv-ST-2F | SEBRING Ft 33872 o-sT-ap ge bt xr}: 5 F [ 33892 ~3¥2/4
NLE 1 Detete TITLE Change  [] Aadition
NAME - “ HAVE - - = —_————- = = - =
STREET ADDRESS STREET ADDRESS
ENY-$1-2P CiTY-ST-2P
TILE O Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE T pefete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
e [ Delete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2IP CITY-5T-ZIP

12. | hereby certify 1hat the informalion supplied with this filing does not quality for the exernptions centained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is 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 caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

it changed, or on an attaghreent with an address, with all other ke empowered.
SIGNATURE: (:‘Grh; ﬁ fL)( pE lé’ -0 2/?—4%&“ Oﬁ’?/

1661'}'0}!
D NAME OF SIGNING OFFICER OR DIRECT!




