FILED
Apr 09, 2008 8:00 am

DOCUMENT # P05000132997 04-09-2008 90036 009 ***150.00
1. Entity Name
WISE CONSTRUCTION, INC.
b RATES A R
Principal Place ol Business Mailing Address :
16105 N. FLORIDA AVE. 16105 N. FLORIDA AVE.
SUITE A SUITE A
LUTZ FL 33548 US LUTZ FL 33549 US
Suite, Apl. #, etc, Suite, Apt. #, atc, 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applisd For
20-3704798 Not Applicable
Zip Country Zip Couniry 8. Cartificate of Slatus Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Reglatered Agont 7. Name and Addresa of New Registered Agant
Name
SPIVEY, WILLIAM C
17530 EDINBURGH DRIVE Streel Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL. 33647 - :
{0 N. Florida Ave H# A
City Zip Code
LuTzZ FL | #%33149
8. The above named sntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragisterad agenl.
SIGNATURE
Signatiare, typed of prnted naina of regisiared ager: and Wle  apehicable. iNOTE: Registersd Agant signaturs raguired wnen renslating) DATE
“— "FILE NOWIII"FEE 18 $450.00 |9 Etection Campaign Financing™ _ ~$5.00 May 8e T T
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ Change  [J Addition
NAME SPIVEY, WILLIAM C MAME
STREET ADORESS | 17530 EDINBURGH DRIVE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33647 GITY-5T-21F
TITLE TD O oetete TITLE [ change [ Addition
NAME SPIVEY, VIVIAN NAME
SIREET ADDRESS | 17530 EDINBURGH DRIVE STREET ADDRESS
CIy-SI-2F TAMPA, FL 33647 CIfy-SI-21
TITLE D [ Delete TITLE [ changa [ Addilion
HAME SPIVEY, JOSHUAC HAME
STREETADORESS | 17530 EDINBURGH DRIVE SIREET ADDRESS
ciry-gi-gip TAMPA, FLL 33647 - Cily-S1-2P
e [ Delete TTE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P __jorrsiap e e e L e
TITLE [ pelete TI7LE (I change [ Addilion
NAME NAME
STREET ADDRESS STREET SODRESS
CITY-§1-2P GiTY-ST-2IP
TITLE [ Delere TITLE [ Change ] Additicn
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certily that the inforrfigion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or sypijlemental report is true and accurate and lhat my signalure shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the recener or trustqe empowerad 10 execule this report as required by Chapter 607. Florida Statutes; and thal my namea appears in Block 10 or Blogk 11 il
changed, or on an attachmenifwith an a ith ali other |ike empowered. - N 1/
SIGNATURE: ¥.03. o€ G;g, Gk -X46
*F SIGNING OFFICER OR DIRECTOR Date Daytrre Prone

—/



