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

ANNUAL REPORT Secretary of State

DOCUMENT # P06000038647 02-05-2007 90083 009 ***150.00
1. Entity Namg
BUILT WISE CONSTRUCTION, INC
Principal Place of Business Mailing Address
3608 SHAMROCK €T, 3608 SHAMROCK CT. .
ORLANDO, FL 32806 ORLANDO, FL 32806
. ) ARt 4, .
Suita, Apt. #, alc Sutte. At . eie 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
20'—4427037 Mot Applicable
Zip Country Zip Country 5. Cerlficate of Statws Desired ~ [J 98+7 D Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISE, JOSEPH
3608 SHAMROCK CT. Street Address (P.O. Box Number is Not Acceptabla)
; ORLANDO, FL 32806
L City FL l Zip Code
+8.- The above named entity its this statement for the purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registg agent. % / s,
SIGNATURE_R L AAVLN L ?
Signatwre, lyped or ‘{‘?d name ol regislerad aganl and life it applicable. {NOTE' Ragisiorad Agent mignalure required whan rainstal:ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 11
THLE DpP O delere TINLE [ Change [ Addition
NAME WISE, JOSEFH NAME
STREET ADDRESS | 3608 SHAMROCK CT. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-2IP
TIFE [ oetete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CipY-ST-21P CIY-sT-2IP
TILE [ pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE T Delere TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-S1-21p
HTLE [ oelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS S1HLE] ADDRESS
CITy-87-2IP Ciy-si-2w
TMLE [ oelete 1IE [J Change [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CIry-Si-2IP CITY-ST- 21
12. | hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trydidg am arad to execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with aj Jress)wih all other tike empowered.
SIGNATURE:* A )’{"/"7 V74354345~
SIGNATURE ANMFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimn Phona #




