FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000144955 01-28-2005 90015 028 ***150.00
1. Ennity Name '
WNT CONSTRUCTION INC
Frincipal Place of Business Mailing Address
2925 HIGHLAND LAKES DRIVE 720 QUTRIGGER OR
DELTONA, FL 32738 DELTONA, FL 32738 4 u “ u 7 8 22
R s vav RO AR G
Suite, Apt. #, elc. Suite. Apt. #, elc. 01162005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Appliad For
20 1787940 Not Applicabla
Zip Ccnfntry Zip Country 5. Cerlificale of Status Desired ] Eg.gi&f:ci’lional
== - 6. - Name and Addresa of Current Registered Agent _ . i . 7. Name and Address of New Registered Agent
Name =~~~ 7 T 7 T oo SR
COCHRAN, WENDY A
720 OUTRIGGER DR Streel Address (P.0. Box Number is Not Accepiable)
DELTONA, FL FL
City FL | Zip Code

8. The above named entity submits this siatement {ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE :
Signaturs, typed or printed rame of (egistered agant and Litte il applicable. . {NOTE: Regutere: Agent pgnature requred when reinstaing) | ol ’ - DATE
" FILE NOWI!! FEE IS $150.00 9. Etection Campaign F.nnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conrribution. . . [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD ] celete TLE - [ Change ) Addition
HAME COCHRAN, WENDY A HAME ’
STREET ADDRESS | 720 OUTRIGGER DRIVE STREET ADDRESS
Iry-s1-2IP DELTONA, FL 32738 CITY-ST-2P
TiLE ] Detete 1MLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTY-5T-21P
TIE O Delete TILE i Change [ Addition
HAME HAME
SIREETADDRESS [~~~ 7~ - . ‘ STREET ADDFESS — = - e e e e
CITY-57-2IF CITY-ST-26 ’
e ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIY-57-21P CITY-51-2p
TITLE O pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P oFY-ST-2p
T . ) [ Detete TITLE o O change [ Addition
HAME N T ' t T -
STREET ADDRESS B ' STREET ADDRESS . .
ory-st-ze cons o orvestae TR

12. | heraby certity that the'information supplied with this filing does net qualify far the axemplion stated in Section 1198.07{3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the Same legal effect as it made under oath; that | am an officer or girector
of the carporation or ihe receiygr or truslee empowared 10 execule this repor as required by Chapter 607, Flonda Statules: and that my hame appears in Block 10 ar Block 11 il

changed, or on an attachmenfwjth an agaressy with il other lika empowered.
JU—"  ofufs stpsw.ys3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Caie Daytme Phane #




