FILED

* 2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT
DOCUMENT # P04000080852

1. Entity Name
WILLIAM E. HUMAN, JR. CONST., INC.

Principal Place of Business Mailing Address
6014 BORDER LANE 6014 BORDER LANE
SARATOTA, FL 34231 SARATOTA, FL 34231

A0 A

04192007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
41-2138691 Not Applicable
$8.75 Additiona)

i : - | 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Rogistared Agent

HUMAN, WALLIAM E JR
6014 BORDER LANE
SARATOTA, FL 342301

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

SIGNATURE

Signalurs, typed or prntad name of regieterad npant and tive § apploabla, {NOTE: Ragrterad AQent mgnaturs rsqurad when renstatng) DATE

| A FILE- NO-WHI FEE IS $150.00 9. Election Campaign Financing 35_00 May 8@
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Faes

10 OFFICERS AND DIRECTCRS |
THLE DPS

NAME HUMAN, WILLIAM E JR.

STREET ADDRESS | 6014 BORDER LANE

oIry-§1-29 SARASQTA, FL 34231

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZP

TLE
NAME
STREET ADDRESS

Secretary of State

CIry.§3-ap

TLE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-57-2°P

- TITLE
NAME -
STREET ADDRESS
CITY-87-2ZP B

12. | heieby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatwon
indicalted on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the receiver of liustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ther dike gmpowered. / -
A28, 7/’//?/&7 H 723 -2 459

SIGNATURE:
NAME OF SIGNING OFFICER{OR DIREGTOR Date Daytme Phons ¥




