"2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .

FILED
Jan 27,2006 08:00 AM

DOCUMENT # po8000033777

1. Erllty Name

WELLINGTON CONSTRUCTION SERVICES, INC.

Secretary of State

Principas f:l;:-e of Business Mailing Address
152 BAYWOQD AVE, 152 BAYWOOD AVE.
LONGWOOD FL 32750 - LONGWOOD FL 32750

MR

& Frncipal Place of Businass 3. Maiing Address

THIBAULY, DAVID
152 BAYWOQOOD AVE
LONGWOOD FL 32750

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
Ciy & Ste City & State 4. FE! Number [ [Appiied For

) 59-3503913 | jnot Apgiar

i o!
Zip Country Zp ountry 5. Cerlifcats ot Status Desrad [ 90-15 Addiioaar
Fee Required
§. Names and Address of Current Registered Agent 1 7. Neme and Address of New Registared Agent
Name

Sweet Address (P.O. Box Number 15 Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the gurpase of changing its reqrstered alfice or registered agent, or bath, in he € Sla!e of Fictida. | am famibar with, and soc.

Sigprature, DM OF PrTics nar Ol (E{ElEed RSN BN HT0 # epphcatin

FILE NOW!H FEE IS $150,00
- After May 1, 2006 Fea Will Bs §55040 ™
Make Check Pavable to Florida Depaﬂmen! 01 State |

NGTE Regstared Agant signature reauied when ienstanngs CATE
9. Siection Campaign Fnancing $5.00 May
Trust Fund Comriputon. [0 Addedte Fu.

10, OFFICERS AND DIRECTURS 1. ADDITIONS/{CHANGES 10 CFFICERS AND DIFECTCRS ¥ 17
THLE sD LT peite HIE (1 change &~
L THIBAULT, CAVID NAME

STFEET ADUFESS | 152 BAYWOOD AVENUE SIREET ADDRESS ) ﬂnaan{}cgagq 10

L7 -57- I LONGWODD FL 32750 Civy-8r-2e e A E “3”“" DUEE‘GE# 150.00

HLE v L3 Deleto e T Change A
NAME LAMPRERE, LAURENCE HAME

STREETADDRESS (152 BAYWOOD AVE. SIREEF ADURESS

Unv-ST-IP {LONGWOOD FL 32750 CIRY-§1-2F

A O polete st Domge O
HAME NAME

STREET ADDRESS STHLLF ADDRLSS

CIrY- §T-71 CITY-ST-ZiP

e T Detete URE O Change OO
HANE NAME

STREET ADDRESS SIREEY ADDPLSS _

CITY-$T-2P CATY-§T-2FF

TLE 7 Datete TRE JChange (A
REME NAME

SIRELT ADDRESS STREEL ADDRESS

Ciy-8T-21F Y- 51- 2P

TLE O Delete e O Change 3 A2
HAME NAME

STREET AODRESS STREET ADDRESS

Cify-§1-27 |_ CITY -51-2IF |

of Ine corporalion or the recevar or rustes empower

it changen, or cnﬁn@iiem with an address, wﬁh aft other lke empowered.
SIGNATURE: »‘—&Q Y tesep

12. 1 hereby certly that the mitormaton suppled with fis ting does rat quality for the exemplions contamned ¢ Sactien 119, Florida Statutes. ! furiner cemiy thal he informah

indicatad on this repart or suppiemental report is true and accurate and that my signaiure shall have the same le
ed 10 executs this report as requised by Chapter 837, Florida Statutes,; and that my name appears in Black 10 or Biock

& offact as If made undef oath, that | am an officer or direc”

/s o




