FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000061251 03-29-2006 90117 030 ***158.75

1. Eniity Name

WHEAT CONTRACTING, INC.

Principal Place ot Business Mailing Address -7

4125 QZARK AVENUE P 0 BOX 7369

NORTH PORT, FL 34287  US N PORT, FL 34287 US .

F s vieseses LM AETAR R R
Sulte, Apt. #, efc. Suile. Apt. #, efc. 03132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Mumber Applied For

65-0435794 Not Applicable
Zip Country ip Cauniry 5. Cerlificate of Status Desired X ?i'gitﬁ?:{;ﬁmal
6. Na_me and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

TURNER, JAMES L

1550 RINGLING BLVD. Street Adaress (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34230

City FL 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
Signatuie, typed of pried name of registered agent and tille it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE CCEQ [] celete TITLE [ Change  [J Addition
NAME WHEAT, HARRY L. NAME
STREET ADDAESS | 4124 OZARK AVE STREET ADDRESS
CITY~ST-2IP NORTH PORT, FL y Ciry-ST-7IP
TmLE Ts [ Delete TILE [] Change [ Additicn
NAME WHEAT, AUDREY G. NAMSE
STREETADDRESS | 4124 OZARK AVE STREET ADDRESS
CITY-8T-72 NORTH PORT, FL CITY-ST-2P
L VMGR B4 Delete e {Jchange [ Addition
NAME WHEAT, H A NAME
STREET ADDRESS | 5036 GREEANWAY COURT ' STREET ACORESS
CITY-ST-2IP NORTH PCRT, FL 34287 CITY-ST-21P
THILE O Delere TILE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-§T-7IP CITY-ST-7iP
L2 O Detete TMLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if mace uncer oath: that | am an officer or direcior
af the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Flarida Statuies, and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, wilh ail other like empowered.

Hreey L. wHga] PrResed d €€o
SIGNATURE: X Moy 4 Whet— X Mench 24, 200h  G4j.423. 0804

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craytime Phone #




