2008 FOR PROFIT CORPORATION

FILED
Mar 21, 2008 8:00 am

RN

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000036315 03-21-2008 90018 015 ***150.00

1. Entity Name
WERHAN CONSTRUCTICN, INC.

Principal Place of Busingss

911 EAST KING FIELD ROAD
CANTONMENT, FL 32533

Mailing Address

1301 W GARDEN ST
PENSACOLA, FL 32501  US

LN ELLY:

AR

IR

2. Principal Place of Business - No P.O. Box #

Q11 E.Kpeserery ED

3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #. eic.

03152008 Chg-P CRZ2E034 (12/06)
City & State City & Stae 4. FEI Number Appiied For
59-3445419 Nat Applicable
Zip Countey ap Couniry 5, Certificate of Status Desired [ $8.75 Additional

Fee Requirad

6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name

BASS AND SANDFORT ACCOUNTS

1301 W GARDEN ST Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Yl 4 appicable [NOTE: Registered Agent aipnature requred when renstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FI'LE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE | PD T3 Delete TiLE mhange [ Agition
NAME WERHAN, CLARENCE HAME

STREET ADDRESS | 911 EAST KING FIELD ROAD STREET ADORESS q /] & KiNesF/&LD 23

CITY-ST-2P CANTONMENT, FL 32533 CiTY-37- 2P

L vSTD 7 Delete THLE ﬁcnange [ Addition
NAME WERHAN, MARION NAME

STREET ADDRESS | 911 EAST KING FIELD ROAD smeeTanress | <F ) (5. K rnesFrees R D

CIY-ST-2P CANTONMENT, FL 32533 CITY-5i-2P

TILE 1 Delete IME ") Change  {7] Addition
NAME HAME

STREET ADDRESS STREET ADORESS ©

CITY-51-2F CITY-S1- 2P

IILE ] elete TIE [C1Change  {_] Aaaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TITE ] pelete THLE [_]Change [} Adeilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$1-2P oY-51-2P

TTLE "] Delete TMLE [ change [ Ancition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgri or supplemenial reporl 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 ogghe recewer o truslee empawered lo execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Black 11 if
changed, or on achment with an address, with all other like empowered.

3 1908
Data

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$80.968- 77 T~

Daytime Phone #




