[N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT # P05000043539

1. Entity Name
WEBSTER CONTRACTOR, CORP.

Secretary of State

Principal Place of Business

46 F 53 TERR
HIALEAH, FL 33013

Maiting Address

46 E 53 TERR
HIALEAH, FL 33013
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4, FEl Number Applied For
13-4295452 Not Applicable
- : $8.75 Aadditional
5. Certilicate of Status Desired ()] Fee Required

6. Name and Address of Current Registered Agent

CORTES, JOSE M
46 E 53 TERR
HIALEAH, FL 33013
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or registerea agent, or both, in the State ol Flonda | am famlllar wnh and accepl

the obligations of registered agent

SIGNATURE

Signature, typed of prinfed nama ol regisiared agenl and tila if apphcable,

{NOTE: Ragistered Agen: signature required when resnstatng)

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 ;
Trust Fund Contribution -

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

18 OFFICERS AND DIRECTORS |

TILE P

NAME CORTES, JOSEM
STREET ADLRESS | 46 E 53 TERR
CITY-81-2P HIALEAH, FL 33013

TILE . w
NAME )
STREET ADDRESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TMLE

NAME

STREET ADDRESS
ciry-g1-zip

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STREET ADORESS
CITY-§T-2IP
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12. | hereby cerbfy that the information supplied with this filin é; does not qualily for the exemptions cortained in Chapler 119, Florlda Statu:es | further certy that the information
accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee emppwered 10 exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

ith all other like empowered,

changed, or on an attachme twuﬁy ddr

SIGNATURE: -

504D 7’8’@?

UCNAVIRE Amﬂ'\rpen G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.Ql\ b/o&

Dat Dayume Prone #




