FILED

Mar 16, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-16-2005 90029 035 ***150.00
DOCUMENT # P96000104087
1. Entity Name
WYNNE INDUSTRIES & CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
100 NW 242ND ST. P.0. BOX 203
NEWBERRY, FL 32669 NEWBERRY, FL 32669
PSR s s A 6, 00 00T B
Suite, Apt. #, etc. Suite, Apl. #, etc 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3428029 Net Applicable
Zip Counlry Zip Country 5. Cerificate of Stalus Desired 0 ?esegesq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYNNE, COLEY
100 N.W. 242ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typed or printed narme of regigtered agent ana hille if applicabla (NOTE: Ragstersa Agant signature réquired when reingtatng) DATE
FILE NOW!! FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE [ Change [ Addition
HAME WYNNE, COLEY NAME
STREET ADDRESS | 25648 N.W. 2ZND AVENUE STREET ADDRESS
CITY-S5T-21P NEWBERRY, FL 32669 CITY-ST-2IP
TITLE ST ﬂDelele TITLE O change [ Addition
NAME WYNNE, AUDREY S RAME
STREET ADDAESS | 25648 N.W. 2ND AVE. STREET ADDRESS
CITY-57-2P NEWBERRY, FL 32669 CITY-§T-2IP
TITE O petete TITLE [JCrange  [J Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST. 2P
TITLE [ Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-S7-2IP
TIME [2) Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-21P EITY-ST-2IP
TITLE O Detete TMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(3), Floricla Statutes. | turthar 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 receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:




