~~.2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCHUMENT # P95000062516 FILED
1. Entity Name .
W. W. CONTRACTORS, INC. 06 JUL 1T PH I: 2|
.'F:-‘ M. lh" f Ol TA E
Principal Place of Business Mailing Address [ALL LAl A qdﬁ[ r EGR{EJA
1116 HWY 17 NORTH POBOX 14
BOSTWICK, FL 32007 BOSTWICK, FL 32007 05’ 23 00 Q6010 o 49 # 95.00
s ST M
Suile, Apt. #, elc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3345654 Not Applicable
ap Country Zip Courry 5. Centificate of Status Dasirad ] $8.75 A;Idin‘cnal
Fee Required
6. Mame and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, JOHN M
1116 HWY 17 N Street Address (P.Q. Box Number is Not Acceplable)

BOSTWICK, FL 32007

City F LT Zip Code

8. Tha above named enlity submits this staternant for the purpose of changing its registered ollice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent,

SIGNATURE
Signature, typad o pinied nama of regesiered agant and titke i applcabie. (NOTE: Regi Ageny 5ig requied when 0. DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e CPT £1 velete me O change 3 Addition
HAME WILLIAMS, JOHN M RAME T e T30 L et o e O B ol e |
STREFT aDDRESS | 1116 HWY 17 NORTH STREET ADDVESS ',‘5',‘},‘ ',1::, HAMEa-11 %3375
omv-s1-7e | BOSTWICK, FL 32007 _ CITY-5T. 2P WABISTTULL VESIL D
TME v . Z TME [0 Change [0 Addition
NAME WILLIAMS, KARL L RAME (’ ’q
STREET ADORESS | 1116 HWY 17 NORTH STREET ADORESS
CITY-S1-2IP BOSTWICK, FL 32007 . CITY-ST-2P
TME v [} Delete TE [J Change {3 Addition
NAME ANGELL, EDDIE A NAME
STREET ADDRESS | 532 W PENEIL STREET ADDRESS
Ty -S1- 39 PALATKA, FL 32177 CHY-ST-2IP
TALE [ pelete TME [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
113 . [ Delete TILE {1 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME 1 pelete TALE 1 Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2F CHTY-ST-2IP

12. I hereby certify that tha information supplied with this |I|In§ does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that t am an officer or director
of the corperation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or 9n an attacl t with an address, with all other fke empowered.

OR DIRECTOR




