FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P97000036315 04-18-2005 90300 026 ***150.00

t. Entity Name

WERHAN CONSTRUCTION, INC.

Principal Place of Business Mailing Address -

911 EAST KING FIELD ROAD 1301 W GARDEN ST

CANTONMENT, FL 32533 PENSACOLA, FL 32501 US

R i e IR WA Ehm e
Suite. Apt. #. etc. Suite. ApL. #. etc. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

. 59-3445419 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desirec 3 Eesegesq I‘;?:(;“""a'
6. Name and Address of Currant Regiaterad Agent 7. Name and Address of New Reg| ad Agent

. ~Nome .. —. . = .-

‘BASS AND SANDFORT ACCOUNTS
1301 W GARDEN ST Street Address (P.0. Box Numnber is Not Acceptable)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submils this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. ! am familiar wilh, and accept
the obligations of registered agent. B

SIGNATURE

Signature, typed or prited name of regustered agent and tria d appicable, {NOTE: Registered Apent Bgratuns requred when renstaing) DATE

FILE NOWY! FEE i5 $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fun¢ Contribution. CI Added 1o Fees

10. : QFFICERS AND DIRECTORS | 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ) [ Detete WTLE [ Change {1 Addition
NAME WERHAN, CLARENCE i NAME

STREET ADDRESS | §11 EAST KING FIELD ROAD STREET ADDAESS

ciTy-sT-2p CANTONMENT, FI, 32533 CiTY-ST. 2P

TILE VSTD ] Delete TITLE [ change 7 Addition
NAME WERHAN, MARION NAME

STREET ADDRESS | 911 EAST KING FIELD ROAD STREET ADORESS

CrTy-st-2P CANTONMENT, FL 32533 CITY-87-2P

TILE “ O velere e [ Crange  [] Acdition
NAME NAME
_ STREET _AP_DHEE_ . _ STREET AJDRESS

CITY-ST-2P T T = fOY-SA e e —— T |
e ] Delete TIRLE ] crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP chY-sr-ZP

TiLE {1 pelete TILE [JChange  [] Addilion
NAME NAME .

STAEET ADDRESS |} STREES ADDRESS

CITY-ST-2P CITY-S1-2iP

TLE ] peete mLE [ change ] Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CIy-Si-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07&3)0), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach/pent wigman address, with ther like empowered. - :

SIGNATURE: — L fon— 94/5195/ B G66-977 5

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Cayume Phone ¥




