2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P04000080852 . . . Apr 24,2006 08:00 ANV
1. Eniity Name : ’
WILLIAM E. HUMAN, JR, CONST., INC, Secretary of State
Principal Place of Business A Mailing Address l

14 BORDER LANE ) 6014 BORDER LANE
B MR REAnmD
2. Prncipal Place of Business 3. Mailing Address o

Suite, Apt. &, elc. Suite, Apt. 4, elc o 1st MOORE CR2EC34 {10/05)

City & State T City & Stale ) ) 4. FEl Number ) Applied For

41-2138691 Mot Apploat:
Zn Cauniry Zip Couniry 5. Ceriificate of Staius Destred [} gi'gg Sid‘;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address_ of .New Registered Agent

Name

HUMAN, WILLIAM E JR
6014 BORDER LANE
SARATOTA FL 34231 -

Street Address (PO, Bax Number is Not Agceplable)

City FL Zin Code

8. The above namad entity subrmits this statement for the purpose of changing fts registered office of registered agent, ar baib, in thé State of Florida. [ am familiar with, and accept
the cbhgations of registered agant. ’

SIGNATURE . _ I
Sugnature, typen o previed name el fegrstered agent and hie  apnkcatie (NOTE Fegslerad Agent SIgnalure required when reinstabing) =~ o DATE
FILE NOW!!! FEE,IS §1 5{130 TR 8. Election Carmnpaign Financing $5.00 may -
After May 1, 2006 Fea Will Be §550.00 .~ Trust Fund Contributon. [0 Added to Fees
Make Check Payabie to Florida Department of State. |
10. OFFICERS AND DIRECTURS il ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DPS 7 neete TiLE ichange [ Addiie
NAME HUMAN, WILLIAM E JR. NAME . ‘
SREET ADDRESS | 5014 BORDER LANE STREEY ADDRESS URnnnoS26E284
OY-S-ZF [SARASOTA FL 34231 CITY-53- 2P s /04 UE—BDQET—{]L'E? 150 . C
Tiie O et e O change [ Avin
NAME RAME
STREET ADDRESS STREET ADORESS
Y. Sf- 2P LY -5T- P
Tk 3 Delele T Dlonage 13 i
NAME HARE
STREL1 ADDRESS SIRCET AQDRESS
CY-St-2P CIFY-53- 7P
Ttk O pelete itk Ol Ghange 3o
NAME NAWE
STREET ADEHESS STRFET ADDRESS
Y -ST-71P GIPY-5T-TIp
THLE L3 Delete TITLE [0 Change 3 At
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P £iry-§7- 2P
e T ) [ Detete e T Change [ Adis
HAME MAME
SIREET ADDRESS STREL} ADDRESS
oY -ST-7F oiry-§5- 29

12. | hereby cerlify that the nformancn supplied with this hing does not guality for the exemptions contained in Section 118, Florida Statutes. [ further certify that the njormation
indicated 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 dirzcic
of the cotporanon of the recelver or trustee empowered 1o execule this report as fequived by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 1°

if changed. or an an attachment with an gddress, with all ather like empawersy
SIGNATURE: _{f{%ﬂf f %ﬁf/ ?%/««?13—2@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Oft DIRECTOR / Dty Dayimd Pliong #




