2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P99000065000 | Apr 21, 2005 08:00 AM

1. Entity Nam
W/'lTG)i_Ea CeONSTRUCTION, INC. Secretary of State

Principal Place of Business — T Mailing Address
11920 DEMIRANDA AVE 11920 DEMIRANDA AVE
WARM MINERAL SPRINGS, FL 34287 WARM MINERAL SPRINGS, FL 34287

— -- KR 0 0

04142005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Ropied P

65-0535962 . Not Applicable

0 $8.75 Additional

5. Cerificate of Status Desired Fee Required

8. Name and Address of Ctm'ent_ F_lng!{te_rg:_l A_g_e_nt

WAGLE, RANDAL 1 -* o DO hibTWRITE

11520 DEMIRANDA AVE

WARM MINERAL SPRINGS, FL 34287 IN THIS SPACE

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

SIGNATURE . — . i
Signature, typod o privtad rame of rogistarad agent and Lite if applicable, (NOTE. Registoted Agent signalurs raguirad wher remnslating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS [ T
T F i
NAME WAGLE, RANDY
STREETADDRESS | 11920 DEMARANDER. ST
CY-ST-ZP | WARM MINERAL SPRING, FL 34287 LOCIG0a21 299
— Dd /a1l /D5-80076-015 150,00
HAME .
STREET ADDRESS
CITy-5Y-21P
THLE
NAME

el DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sT-2P

TITLE

HANE

STREET ADDRESS
CITY-5T-29

THTLE

NAME
STREET ADDRESS

CITY-ST-ZF I

12. | hareby cartify that the information supplied with this ﬁii‘né; does not gualify for the exemption stated in Section 1 19.07?[3)0). Florida Statutes. [ further cerify that the information
indicated on this repar ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the gorporation er the et or trustes empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach: t with an address, with all

othar like em| ed.
SIGNATURE: 44 G/ffff [ j/‘// 7;

MT\’P?OH EAGTED NAME OF Sar IberdFFicER OR DIRECTOR Date Daykme Phone #

v




