*

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 453015

1. Enlity Name

DAVID WALLER, INC.

Principal F‘Iacé of Businesé -

3550 RIDGEWQOD
G(SJRT ORANGE FL 32118

) Mi“'lgg Address

3550 RIDGEWOOD AVE,
PORT ORANGE FL. 32119-3529

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, ic.

I

1st MOORE

FILED

Jan 27,2005 08:00 AM
Secretary of State

IR

CR2E034 (10/04)

City & Stals

City & State

4. FEI Number

Applied For
Not Applicable

59-1525245

Zip Country

O $8.75 additional

. i )
5. Certificate of Status Desirad Fee Required

Zip J Country

€. Name and Address of Current Reglsterad Agent

7. Name and Address of New Ragistered Agent
Name -

WALLER, DAVID

3550 RIDGEWOOD AVE Sreet Address (P.O, Box Number is Mot Acceptable)

DAYTONA BEACH FL 32119 -

City

FL ) Zip Code

8. The above named entity subfmits this statement Tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad o prinfad nama of registéred sierand tits F apnicably

FILE NOW!!! FEE IS $150.00 .

After May 1, 2005 Fos Will Be $550.00
Make Check Payable te Florida Department of State

(T Regrsteted Ageny signaturi reguized when seingrating?

h DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ QFFICERS AND DIRECTORS il K — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Llifs PD [ Oeite ﬂ RTE o -UUGUGB_ 199537 O cknge [T Addiion
N |WALLER, DAVID et 01/27/65-30036-007 150,00

STREET ADDRESS | 3550 RIDGEWOQD AVE, STREET ADDRESS

ciry-ST-71P PORT ORANGE FL CITY-31- 2P

fitLE VP - S O Deiete mE [ ctange [ Addition
NANE WALLER, CHERYL NAME

STREET ADDRESS | 3680 RIDGEWOOD AVE STREET ADDRESS

oy -5T- 28 PORT QRANGE FL CTY-57- 7P

e T o 7 Delele e [ Ciange [ Acdition
NANE NAE

STREET ADDRESS STREET ADDRESS

Y- ST 2P CIY-57-2F

HLE T Olodee g [J thange ] Addilion
NAME MNAME

STREET ADDRESS SIREET ADDRESS

CTY-57-1p H CITY ST 2P

1L o CTpelete [ mmie Tl Change [ Additlen
HAME NAME

STAEFT ADORESS SIRETTADDRESS

eIy -ST-2ip CITY - S1-71p

it - Coeete § mr ) [l change [ Addition
NAME n NAME

STRELT ADDRESS SEREET ADDRESS

Cify-S1.21P B R

12. | hereby certify that the infermation suﬁ»ﬁ)
indicated on this repeort of_supplemental

lied with thig fifing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes | further certify that the information
i ; reports rie ang accurate and that my signature shall have the same legal effect as if made under caih; that! am an cfficer or director
of the corparation or the receiver or frustee empowered to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

i
4 ,/ i f s

BGNATIRE AND

SIGNATURE:

// it

PELCEFERNTED NaME Gr SIGNING GF IGER DR DIRGATOR

Y

F. 4 Daytrre Phona §

e — —— s



