o FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

sk
DOCUMENT # P05000072295 02-09-2006 90032 039 150.00
1. Entity Name
W.R. CONSTRUCTION SPECIALISTS, INC,
Principal Place of Business Mailing Address
12637 BELROSE AVE - 12637 BELROSE AVE
ORLANDO. FL 32837 ORLANDO, FL 32837
T R MR
Suile. Apt. #, elc Suile, Apt #. etc. 02062006 Chg-P CR2E034 (11/05)
City & Slale City & Sialn 4. FEI Number Applied For
‘90 g! 95 9& "ff Nol Applicable
&n Country Zip Country 5. Cenificale of Status Desired [ Eg‘;gﬁf:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIRANDES, HEITOR -
12637 BELRQSE AVE Slreet Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32837

Cily FL | Zip Code

8. The abave named eniily submits thes sitement lor Lhe purpose of changing its registerad office or regislered agent. or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of registered agent

SIGNATURE_T. FM\ £, M«"(J

L St w ;MFM‘(I B R I e p——"— NG Hogustornd Adgent signztare renuirerd whan rensing DATE
FILE NOW!! FEE IS $150.00 9. Ellecll(m Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritsution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnILE P [ Detete TILE [ Change [ Addition
HAME TIRANDES, HEITOR NAME
SINEEL ADDRESS | 12637 BELROSE AVE SIRELT ADDRESS
CIY 51 ap ORLANDOC, FL 32837 CoY Si-72Ip
e v ggm 1ILE [[] Change [ Addllion
MAME MACHADQ, MILTON P HAME
SIREE? ADDRESS | 12637 BELROSE AVE STREET ADURESS
CIFY Si 2P QRLANDO. FL 32837 Iy 51 7P
g T beteie TIiLE . [ Change (7] Adailion
HAME NARE
SIREET ADDRESS . STREET ADDRESS
cny 1 ar CIy-Si-ap
ribtg 2] Detete e [JChange {1 Addition
HAME HAME
SIREL] ADDRESS SIREE? ADORESS
oy St ap CItY St aw
T [ Delete e [ Change [ Additicn
NAME NAME
SIRCET ADDRESS SIREET ADORESS
CIIY 51 4P cHyY 51 2P
e O Detete it Clchange ] Addilion
NAME HAME
SHRFEE ADDRESS SIRLLT ADDHESS
chy siae ’ ChY §1 7P

12. I herehy centily that the information suppled with this filing does not qualily for tha exernplions contained in Chapter 119, Florida Statules. | further certily that the informalion
indicaled on this report or supplemaental report is true and accurate and that my signatwre shall have the same tegal etlecl as i made under oath; that | am an officer or diractor
ol the corporation or the recaiver or Irusiea empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 [
changed. or on an allachmenl with fn addrass, wilh all olher like empoweted.

SIGNATURE: x o/l Eo STrododo 0d. 06;‘ o6

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime #horn ¥




