‘ ATTACLMENT [ of 2

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000067062

1. Entity Nameg

JW C CONTRACTORS INC

Principal Place of Business Mailing Address
87871 FOREST HILLS BLDV 8781 FOREST HILLS BLDV
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

AT

07172008 Noa Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —

20-2807392 ) Not Applicable

bt $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstared Agent

SOLIS, CARMEN L DO NOT WRITE '

8781 FOREST HILLS BLDV

CORAL SPRINGS, FL 33065 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Segnature, typod or printod name of registared agent and Lile il apphcable. (NOTE: Regrsterad AQan! SiJnalurs raquirsd when rensienng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Saeptembar 12, 2008 Trust Fund Contribution [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TINLE P -
NAME SOLIS, CARMEN L ] ¥

STREETADDRESS | 8781 FOREST HILLS BLDV .
CITY-S1-2IP CORAL SPRINGS, FL 33065 -
YOD000956828

e VP 03/01,/08-30001-025 150.00

NAME LAGIGLIA, WALTER L
STREETADDRESS | 8781 FOREST HILLS BLDV
CIry-s1-21P CORAL SPRINGS, FL 33065

i

TIILE
NAME

st s DO NOT WRITE

- IN THIS SPACE-

NAME
STREET ADDRESS
CIry-81-2IP

TIILE

NAME

STREET ADDRESS
CirY-S1-2IP

TITLE
NAME e
STREET ADDRESS '

CITY-ST-21P

*

12. | haraby cartify that tha information supplied with this filing d t quakly lor the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true acturatk and that my signature shall have the same legal effect as if made under oalfi; that | am an officer or director
of the corporation or the receiver or trusiee empower: xacutd this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er lika gmpowered.

SIGNATURE:

8

SIGNATURE AND TYFED OR / rrmfn HAME D?IGNING OFFICER OR DIRECTOR Dats Daylrne Prone #

/ /




