FILED
2008 FOR PROFIT CORPORATION - Jan 17,2008 8:00 am
ANNUAL REPORT ; Secretary of State

DOCUMENT # P07000083088 01-17-2008 90027 004 ***150 00
1. Entity Name:
WS B CONSTRUCTION MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
F538-WESTCHESTER-AVENLE B30 WESTEHESTER-AVENUE.
WELHNGTONE—33434 LS -WELHNGTON FL—334%4  US
> PP oo ST [ AR RA AT AL SR
(RO folylepd CREscE T | [AO LN e Céescaur
Suite, Apt. #, etC. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
Clty & 5t v & State 4. FEI Number Applieg For
“De.m gf&c# AL 2 4&//— L Y. F2Z2E 75O Not Applicable
_?3 S P Y Country 2 J‘ )ty I5Y Country 5. Cerlificate of Status Desired [ fi-g?qﬁf:;“mﬂ
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCDONOUGH, MICHAEL D ESQ.
12794 FOREST HILL BLVD. Streel Address {P.O. Box Number is Not Acceptable)
19-D .
WELLINGTON, FL 33414
City FL l Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signalure, typed o ponled name of registerad agent ano tile i applicable. (NOTE: Registered Agen; signature required when reinstanng} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 elete MLE B Change [ Addition
NAME BROOKS, WILLIAM NAME
STREET ADDAESS | +590-WESTFOHESTER-AVENUE STREET ADIRESS | w2 () / etPnie/owsd CEESE war rm
Ci-ST-2P | INELLINGTOMNFE—33414_ V-S| Ry gy g (B P St REYY ~HFSY
TIILE VP 3 pelete TITLE O Crange [ Addition
NAME UMENHOFER, BARBARA A NAME
STREET ADORESS | 400 DOMINION COURT STREET ADDRESS
CITY-ST-2iP FRANKLIN, TN 37067 CITY-ST-2IP
TITLE {3 oelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-£7-21p
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
HTLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-sT-21P

12. 1 hereby centify that the information supglied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indigated on this regort or supplemental repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dress with all other like empowered.

sIGNATURE:(® /Ao §W/ 9. 0///J/ g @55/- Y50 .L137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Prone #




