. 2005 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR} FILED

= — - o, .
DOCUMENT # s80802 Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
WNN & SONS ENVIRONMENTAIL CONSTRUCTION CO.
Principal Place of Business i B " _' Maiiing Address =
7268 BEL VEDERE RD 8455 1ST LANE SQUTH
\Lf]USF’ALM BEACH FL 33411 ~ . WEST PALM BEACH FL 33411
e e WIEREREH AR
Suite, Apt. #, ete. _ Suite, Apt. # elc ) 15t MOORE CR2E034 {10/04)
City & State T City & State 4. FElNumber - Applied For
] B 65-0301746 Not Applicable
Zp Country Zp Country 5. Certificate ot Stau;s Desired .| §e%ge5q$g:;tional
6. Name and Address of Cusrent Regislered Agent 7. Name and Address of New Registerad Agent
= -‘ - . Name ‘
\é‘\z;g“}l’sf’rEJ!E FééUTH Street Addrass (P.C. Box Number is Not Acceptable) e
SUITE 206 - ==
W PALM BEACH FL 33411
Ciry h FL Zip Code

8. The above named entity s@?mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flericia. [ am famifar with, and accept
the obligations of registered agent. ’

SIGNATURE - — - . - -
Sgnature, tyned of BTted name of ragislared agent and File i applicable NCTE Pegisterad Agent sigrature requrred when reinstahing} - DATE mC
) OWNT FEE IS £150.00 h
FILE NOWN! FEE I§ $150.00 g 8. Election Cempalgn Financing  $5.00 may Be
After May 1, 2005 F ee Wil B_e $f55°-‘,’° Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11, © 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P T ’ ) Deldle TIE - O Change [ Addifion
- ]

Nar WYNN, DANIEL NAME ) [_ngUUGE4SE§B 4 150, 0
STALETADDRESS | 8455 1ST LANE SOUTH STREET ADDRESS 13/02/05-80062-02 - L0
CITY-ST-ZiP WEST PALM BEACH F ory-ST- 7P
WILE VP T ’ CTpeete ~ ¥ nue Ol change ] Adaition
NAME WYNN, PETER NAME
SIRECT ADDRESS | 845 18T LANE SOUTH STREET ADDRESS
CITY.ST-21p WEST PALM BEACH FL B CITY-53-2p
WILE - © [ atete TiitE ’ T thange” ] Additlon
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-51-21P CY-ST. 1P
s T ) Dlogez—— N e ) CJchange (3 Addition
NAME NAE
STRELT ADDRESS SIREET ADORESS
oY -57-TIP OY-ST-2iF
me - ) T Delete e ' Ol changs L Addilon
NAME NAME
STRELT ADDRESS SIREET ACORESS
Ty ST- 7P CITY-§1-2P
T T i T Detete f e - [Jchange [ Addition
NAKE NAME
STREFT ADDRESS IREET ADDRESS
CIFY-SI- 2 iy .ST 7P

12, | hereby certir% that the information supplied with this filing does not quaify for the exemption stated in Saction 1 19.07’%336), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or e receiver or frustee empowered fo execute this report as requlved by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered
W afaxfos”
=" Daie / I

SIGNATURE: > S

c Ve
PRINTED rﬂs OF SIGNING OFFICER GR DIRECTGR




