e ANNUAL REPORT

.~ 2006 FOR PROFIT CORPORATION

-

FILED
Mar 03, 2006 8:00 am
Secretary of State

2/

DOCUMENT # P05000132997

1. Entity Name
WISE CONSTRUCTION, INC.

02-13-2006 90033 039 ***150.00

Principat Place of Business Mailing Address B B n “ 35 0 q
16105 N. FLORIDA AVE. 16105 N. FLORIDA AVE.
SUITE A SUITE A
LUTZ, FL 33549 US LUTZ FL 33549 LS -
T S NSRRI
Suite, Apt, #, eic. Suita, Apt. #. elc. 01172008 Chg-P CR2E034 (11/05)
Ciy & Siate City & State 4. FEI Number Applied For
20-3704773 Nol Applicably
ap Couny Zp Counary B. Certiicata of Status Dasired [ fi;: Addionat
— = -8.-Neme and Addrass of Current Registored Agent———— i 7. Mams and Address of Now Registared Agent il
o - ) . R Name - -
SPIVEY, WILLIAM C
17530 EDINBURGH DRIVE Streat Aadrass {P.0. Box Number is Not Acceptabla)
TAMPA, FL 33647
Cuty FL I Zip Code

tha coligations of registered agant.

SIGNATURE

8. The abova namad entity submits this statement for the purpose of changing its registered olfice o registarad agant, or bath, in the Stata of Fiorida, | am familiar with, and accept

. VD0 OF DN Name of rAgEiered agent and we ¥ sochcatie

eiver or Wusiie empowe;
= 3 fe” 8 empowered.

:NO‘_E Fagrabered AQent BN NCRANNG: sy isnatirte' g} DATE
. . — - " 9, Elaction Campaign Finanting — $5.00.MayBe |- e : - _
FILE NOWI-PEE IS 318000 e Finang -00.May .
After May 1, 2008 Fee will be $550.00 Trust Fund Conuibtion. - 0] Added 1o Fees '
10. QFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 3 Delen Tme O e [ Addition
NAME SPIVEY, WILLIAM C HAME
STREET ADDRESS | 17530 EDINBURGH DRIVE STREET ADORESS
Cm-57-79 TAMPA, FL 33847 £7Y-S1-2P
me TD O sty e Dictamp [ Astition
N SPIVEY, VIVIAN NAME
STREET ADORESS | 17530 EDINBURGH DRIVE STREET ADDRESS
CITY-ST-0P TAMPA, FL 32647 CITY. ST 21P
LT3 D O detew e Ocrange [ adgition
NAME SPIVEY, JOSHUAC RAME
STREET ADORESS | 17530 EDINBURGRH DRIVE SIREET ADDRESS
CITY ST, 2P TAMPA, FL 33647 cIY. St 7P
me [ deiee me ﬁrﬁ_—'mw&*‘fm
NAME MAME
STREEY ADDRESS SINEET ADGRESS
cy-51.0° ciTY-S1-27¢
e O deier me | - O crange 3 Astition
NAME NAME
STREET ADORESS STREET ADORESS
CITY . 1. 2P CTY.ST- 2P
TILE 0 Deter nne Dl crenge  [J addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CTY-$1-2P ° oY -S¥- 27
12. | hareby cearuly that the in| | i 0gs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the Information
inclicated on this repont orBupptemental beport is true ard-acurate and that Mmy Signature shalt have the sama lagal affoct 9 i mada under gath; tha ) am an officar or director
C i oio exetuta this report 8s required by Chapter 607, Florida Statutas; and that my neme anpears in Bock 10 or Block 11 1t

Y S OOM CoSPV 1 o I35 St A

Dmytrne Prone 8




