2006 FOR PROFIT CORPORATION
————ANNUAL-REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05000024771

1. Entity Name

W CONTRACTING, INC.

Secretary of State

02-27-2006 90079 023 ***]158.75

-Principal Place of Business

4548 OLD CARRIAGE TRAIL
OVIEDO FL 32765

Mailing Address
5703 RED BUG LAKE ROAD
#301

WINTER SPRINGS FL 32765

AR

" 29 Eiikn Read

3. Mailing Address

Suite, Apt, H&L{ﬁo \

Suite, Apt. #, etc.

tst MOORE GCR2E034 (10/05)

317QL

y & State City & State | Number Applied For
K FL 9 /e
fl_[ { F Not Applicable
Z|p Country Zip Country $8.75 additional

. ifi 1 i
5. Certificate of Status Desired R’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELT, BRANDI
4548 OLD CARRIAGE TRAIL
OVIEDO FL 32765

27 u-'FP =+

e "Bt X5 Poad #3230/

'n"'(i( Q@( ing S

FL

BT

8. The above named en.u submits this statement for the purpose of changing its registered ofiice or registered ag'ent or bothhin the State of Florida. | am famniliar with, and accept

oz// 3 /o@

NOTE: Regrstared Agent signature requved when (enstalng}

[

o

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

;. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o, O Detete e M crenge 3 Addilion
NAME FELT, LEROY E NAME
STREET ACDRESS | 4548 OID CARRIAGE TRAIL smeeraooness | 51703 Reed ‘Buo{ L ate Road = 3p1
TSt |OVIEDO FL 32765 v winder Springs  Fl. 37708
TITLE h 3 Delete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§7-2IP
i - e e e emmpeara L D018 porrneme B <TTLE ——— {=)-Changs — =] Addtiure
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TILE [ Detete TITLE [J change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 petete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TINE J oetete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

SIGNATURE

12. | hereby certity thal the informalion supplied with this Hling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florica Statules: and that my name appears in Block 10 or Block 11

if changed, or en an attachment with an address, with all other ‘IW\
. %_&"’7 4

* suh719-29p%

SIGNATURE AND TYPED DH}'«NTED( NadfE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




