FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT # P97000077747 N 9;22 ;:5 *,EE?OEP‘

1. Entity Name
WAYNE ROBERTS BUILDING CONTRACTOR, INC.

Principal Place of Business Mailing Address

2509 DUDLEY DR, W 2509 DUDLEY DR, W

UNIT D UNITD

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

L B GTES A O EE
28032 CROSLEY DRVE wW. KELA CRosterd PRIVE -

S&"f\"’:f’;; * "“2 f:'ij, f"l" "'g' 03022007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbaer Applied For
WeEST Pt ScH £ . WEST FAm. Bek | FL 65-0779363 Not Applicable
32'° e Country ?34/ ‘5 Country 5. Cortilicate of Status Desired [ ?‘g;‘i Additonal

6. Name and Address of Current Reg d Agent 7. Name and Address of Now Rogistered Agent

Name
ROBERTS, WAYNE Strest Address (P.Q. Box Number is Not A ble)
2509 DUDLEY DR W, UNITD trogat ress (P.OQ. Box Number is Not cc’apta L]
WEST PALM BEACH, FL 33415 LEO2L CRPSE DRVE WesST

unr T &
Ci Zip Coc
Y WEST Porean BemcH FL | 5%, s

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

SIGNATURE
Signalura, lyped o printed fame of registened agenl and il il applcable {NOTE: Registerad Agent signature requinsd when reinsiating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. | Added to Fees
10,” QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PSTD O Delets THLE W Change ] Addition
RAME ROBERTS, WAYNE NAME
STREET ADDRESS | 2509 DUDLEY DR W, UNIT D SREETAOORESS | A B6 2 CROSLEY DAIVE LJEST | Uity &
CITY-$7-2P WEST PALM BEACH, FL 33415 CiTy-ST-2P WEST Pata, deancu Fu. 3345
TMLE 3 Delete me O change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITy-51-2P
e [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete TmEe [ Change [ Axiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.St- 2P CiTY-ST-2P
mig [ petere Tme O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET N)Oﬁ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby dertify that the intormation supplied with this fi]iné; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I turther certify that the information

indicated O this report or supplemental repart 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 co tiop of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or o attachmant with an addressqwith all other lixke empowered.

SIGNATURE:

N L VA 3-(2-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRIIER OR DIRECTOR Oaytime Phone ¥




