’ FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P23000061251 04-08-2005 90049 017 ***158.75
1. Entity Name
WHEAT CONTRACTING, INC,
Principal Place 2! Business Mailing Address
4125 0ZARK AVENUE PO BOX 7369
MORTH PORT, FL 34287 US N PORT, FL 34287 US
S R AR
Suke, Apt. =, elc. Sune, Apt. £, ate. 03082005 Chg-P CR2E034 (10/03)
City & State R City & ;Sla'u:' 4, FEI Numper Applied For
. . 65-0435794 Mot Applicable
R S IR ot onta .

6. Name and Address of Current Registered Agent 7. Name and Address of New Regq}slered Agent

Name

TURNER, JAMES L
1550 RINGLING BLVD. . Sueet Address (P.O. Box Number is Nol Accepiable)

SARASOTA, FL 34230

) City F L E p Code

8. The above named entily submits this statermont for the purpo$e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant,

SIGNATURE
SifnalLre. yDRd of pLOTY (AMA CF 4:L301a0 5igar] 20 Ls 1 appeaLia, (NOTE: Rexpistarza Agent signatae rea.ared when “einstatng) LalE
FILE NOW!I! FEE IS $150.00 B,T. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CCEO © O Delee TIMLE ) change [ Addition
oM WHEAT, HARRY L. ? HENE
STREET ADDRESS | 4124 OZARK AVE STREET ADDRESS
ciry-st- 7P NORTH PORT, FL CITY-ST-ZIP
e TS © [ el TLE : O change [ Additien
HAME WHEAT, AUDREY G. : HAME
SYREFT ADDRESS | 4124 OZARK AVE STREET ADDRESS
CITY-S§T- 2P NORTH PORT, FL | vy -S1- 21
TIE VMGR | [ oelge ULE O Charge - [3 Addition
. — - . . - gl - I e e e e . nange - L3y J-
HAME WHEAT, H A . NAME
STREET ADCRESS | 5036 GREEANWAY COURT ) STREET ADURESS
CiTy-SI-2IP NORTH PORT, FL 34287 : CIe-ST-2P
i o O bl TiLt [ Change [ Audition
HAME ! NAME
STREET DORESS ! SIREET ADDRESS
CITy-SY-219 . CITY-ST-2IP
e ¢ O pelste TmE [ Change £ Addition
HAME : HAME
STREET ADDRESS ! STREET ADDRESS
crestae - : CRY-ST-7P
TITLE ¢ O oeler TIILE M change [ Acdition
HAME ! o HAME
STAEET APDRESS : STREET ADDRESS
[ S : CITY-$T-21p

12. | hereby certily that Ihe information supplieg with this filing does oot qualily for the exemption staied in Section 119.07(3)(i), Florida Statutes. | {urther certly thai ihe infermation
indicaled on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal eflect as it made under oath: Ihat 1 am an oflicer o direcior
of the corporation or the receivar or l7usiga empowerad 10 execule this report us required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., of on an atiachmanl with an address, with all othlm like empowered. -

SIGNATURE: Y . J“’L"“j Snhet  Horey r.wuear, Thesomr 4 teo X Gpad b, 2008

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Date Daytiena Phora ¥




