FILED
2007 FOR PROFIT CORPORATION - Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000010126 04-09-2007 90096 037 ***150.00
1. Entity Name
WOOLLEY CONSTRUCTION, INC.
Principal Place of Business Mailing Address ) q U U Julot
7701 BAYSHORE DRIVE 7701 BAYSHORE DRIVE
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
P R S LV ARG
Suita, Apt. #, elc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & Stats City & Stata 4. FEI Number Applied For
59-3428368 Not Applicable
Zp Couairy Zp Counlry 5. Certificate of Status Desired ] Eg'zgqm:f:b"a'
6. Name and Address of Current Reglsterod Agent 7. Name and Addreas of New Reglstered Agent
Nama o
WOQOLLEY, RICHARD S JR
7701 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL. 33706
o City FL | Zip Coda

A
8. The above name@anﬁ%submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations e;;}_’égﬁ, red agent.

SIGNATURE L
svuu'., {yeed or printad name of registered agent and bile il appiicable, (NQTE: Ragisterad Agent signatura iequised when reinsiating) DATE
" FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May'1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE DP [ oetete HILE [ Change [ Addition
NAME WOOLLEY, RICHARD S JR NAME
STREET ADDRESS | 7701 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-21P TREASURE ISLAND, FL 33706 CITY-S3-2IP
TMLE ] Detete TITLE [ change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
THLE [ pelete NTLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE O oelete THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE 3 Delete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete 1IILE [ ¢hangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with 1his filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 recaiver or trusiee empowered 10 execute this rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment V\fii}‘l an address, with alt other like empowarad.
SIGNATURE: M M/ ?/9[’/07 /7/47&}%73—7 776

b
SIQMATURE AND TYPED OR PRINTED NAME %lﬁ, @ OFFICER OR DIRECTOR Date yiima Phone #




