2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000114727 ’ ' Feb 15, 2007 08:00 Al
1. Enfly Namo Secretary of State |
W. POST CONSTRUCTION, INC. l'y
Principai Place of Businoss Mailing Address
175 MIAMI AVE ... . . . 175 MIAMI AVE
IR
2 Pnﬁcupa\ Place of Buginoss - No P.O. Box # 3. Mailing Addrass I
Suite, Apl. #, ctc. Suite, Apl #, elc. 1st MOORE CR2E034 {10/06)
City & Stalo City & Slato 4. FEl Number Appliod For
26-0105900 Nol Applicable
Zp Couniry Zip Country 5. Caerlificate of Stalus Dosired O gga.;e?q?li%mmal I
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Namo
POST, WAYNE A
175 MIAMI AVE Street Addrass (P.O. Box Number is Nol Acceplable)}
INDIALANTIC FL 32903
City FL Zip Code

8, The above named enlity submits Lhis stalemenl for the purpose of changing its registered office or registered-agent, or both-in'the Slalo of Floridar| am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Sgnatura. ypod o nnted nama of regisiered agent and bile r apphcabie, {NDTE: Registeran Agant s.gnalure recured when reinslabng) DATE
‘ FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuiion. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Desste TIILE [ Change [ Addiion
NAME POST. WAYNE A NAME LIH}']DD['{E"”F"q
SIREET ADCRESS | 175 MIAMI AVE STREET ADDRLSS N2/ ;’ﬂ*:’ﬂﬁéé%“m_’ A0
cvesi.ze | INDIALANTIC FL 32903 - e COEETILR T S
INFLE O Delete 1IE [J Change [ Addition
NAME : . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-87-2IF
ML {J pelete THE {7 change  [T] Addition
NAME B .. —— e — RO . - - oL
STRFET ADDRLSS SIREET ADDRISS
CITY-S1-2iP CITY-S1-7IP
THHE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-s1-2IP CiTY-ST-2IP
i O Delete e ’ O cmange [ Addition
NAME NAMC
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
IiTLE ] pelele TLE [ change [ Addilion
NAME HAME,
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-sI-2IP

12. | heraby cerlily that tho informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes | further cerlify that the information
indhcaled on this report or supplemantal report 1s truo and accurate and lhat my signatura shall have the same legal offact as f made under cath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowared lo oxecule this report as required by Chapter 607, Florida Slalutes, and that my name appaars in Block 10 or Block 11

if changed, or on an atlachmeni with an addres th all other like empowered. -1
SIGNATURE: » p Oﬂ*{uf?o&i—' alhloq 4y 1 88

G VR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Oayime Pheng #




