FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT - - ecretary of State
DOCUMENT # P04000114727 : 04-25-2008 90161 001 ***300.00

1. Entity Name

W. POST CONSTRUCTION, INC.

Principal Place of Business Mailing Adaress
175 MIAME AVE 175 MIAMI AVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 G B 0 0 7 8 7 3
03252008 No Chg-P CR2EC34 (11/05)
- DO NOT WRITE IN THIS SPACE yRTr— FopiedFa
26-0105900 Not Applicable

. . $8.75 additional
5. Certilicate of Staius Desired 3 g Fee Reauired- - - -

6. Name and Address of Current Registered Agent

S5 MAM) AVE. DO NOT WRITE
INDIALANTIC, FL 32903 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State ol Floriga. | am familiar with, and accept
tha obligations of regisiered agent

SIGNATURE
Signature, typed or pnigd name of regisiersd agent and Wle d applicatie {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added lo Fees
10. OFFICERS AND DIRECTORS [
3 D
NAME POST, WAYNE A

STREET ADDRESS | 175 MIAMI AVE
City-ST-IP INDIALANTIC, FL 32903

TILE

NAME

STREET ADORESS
CITY-S1-2P

TITLE
HAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2F

ITLE

NAME

STREET ADDRESS
Cy-si-21p

TITLE
NAME
STREET ADDRESS |.
Ciy-Si-2p .

12. | hereby certily thai the information supplied with this filing doees not qualily for the exemptions contained in Chaptler 119, Florida Stalutas. | turther certify that the information
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 oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with an addr S,meowered. /
. S/3p°28" 7 I2-473-8817

SIGNATURE:
YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Al Dayume Phone ¥




