~ 2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P05000132006 .

1. Entity Name

WALDRON CONTRACTING CO.

Principal Place of Business Mailing Address ._'\'j_ 2 ‘;L\:; UI'-CS 1 -"x, .
620 SOUTH MAIN STREET POST OFFICE BOX 1522 A LAHASSEE, FLOPITA
LOT 64 LABELLE, FL 33975

LABELLE, FL 33935

0D O A

08192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=yr— Ao For
20-3296083 Not Applicable
$8.75 aaditional

Faa Required

5. Certificate of Status Dasired O

6. Namea and Address of Current Registared Agent

B50-SOUT NN S LT 64 DO NOT WRITE
LABELLE, FL 33935 IN TH'S SPACE

8. The above named enlily submts this statement for the purpose of changing its registered office or regisierad agent or both i the State of Flonda 1 am famihar with and accept

the obhgations of registared agent =Ty - — e
i r=inlay Boi=ie g R=tar-1g
SIGNATURE : 29/04/08--01033--N07 =150, 00
Signetgie, Ied of pinited name of fugrietad agant and s € appboabs (NOTE Ragrtoad Agend SGNEITE Tuguiled whgn rgnsilng, LbTE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Acded ioFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS {
TITLE PSTD
NAME WALDRON, RICHARD A SR.

STREET ADDRESS | 620 SOUTH MAIN STREET, LOT 64
CIFY-S1-1IP LABELLE, FL 33935

1ME A

NAME WALDRON, BRADLEY D

STREET ADDRESS | 620 SOUTH MAIN STREET, LOT 64
CITY-ST-2IP LABELLE, FL 33835

ATLE
HAME

vz DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDAESS
CiTY-SI-Z1P

TTLE

NAME

SEREET ADDRESS
Qry-81-7ip

TITLE

MM'E -
STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the infermation supplisd with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this reporn or supplamental report is true and accurate and that my signatura shall hava the sama iegal ffecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
¢hangad, ar cn an attachment with an address, with all other like empowsrad.

-

SIGNATUMM(! B alo¥  F63-6G13-L362

HGNATURE A (+] D NAME OF SIGNING OFFIGER OF DIRECTOR s vlme Prona «

ﬂ[?43



