FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000005505 Secretary of State
1. Entity Name 02-05-2007 90121 025 ***150.00
WADE BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address
925 26TH AVENUE EAST 925 26TH AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208 US
oS W A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-P CRE034 {12/06)
City & State Cily & State 4. FEI Number Applied For
20~ 4/4T2IF2 Not Applicable
Zw Country i Couniry 5. Certificale of Status Desired O ?i‘lasql‘;“r::h"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WADE, BRIAN.P
925 26TH AVENUE EAST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL J Zip Code

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

SIGNATURE
Signature, lyped o printed narme of regisiered apernt and bile it appicabre. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Detete TILE [] Change [ Agdition
NAME WADE, BRIAN P NAME
STREET ADDRESS | 925 26TH AVENUE EAST STAEET ADDRESS
CITY-§1-2IP BRADENTON, FL 34208 CIly-S1-41P
TITLE [ Detete TITLE [Ochange [ Addition
WAME KAME
STREET ADBRESS STREET ADDRESS
LiTY-ST-2IP CITY-S1-2IP
TIILE 1 Delete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-S1-2IP
mE O Delete IILE [ crange  [7] Addition
HAME KAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1ILE 1 Datete TILE [[J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IF
FILE 3 Delete TILE [1 Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this repart or supplern | report is e
of the corporation or the recerver ogir
changed, or on an attachment withfal

SIGNATURE:

ding does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furiher certily that the information

iy accurata and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diractor
ectd execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
d O C

hesAENmpowarad., J/ag Z‘? 9‘” -3 '6y66

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING CFFICER OR DIRECTOR




