2006 FOR PROFIT CORPORATION

FILED
Mar 09, 2006 08:00 AM

Secretary of State

ANNUAL REPORT
DOCUMERNT #201005  —
1. Entily Name
WALDOT CORP.,
Prln:ﬁpal?la;é ;i Business T Maikng Addrass
20 HOPSON RD 20 HOPSON RD

IACKSONVILLE, 11 32250 JACKSORVILLE, FL 32250

DO NOT WRITE IN THIS SPACE

LR T

01072006 NoChg-P CRZEO34 (11/05)
4, FEf Numbgor Appled For
59-0790087 Mot Sppificalie
$8.73 Adaitonal
8. Cerilicate of Satus Deslicd O Feo Required

5. Name and Adaress of Curent Rogistored Agent

LOFTIN, WILLIAM A, IR,
20 HOPSON RD.
JACKSONVILLE BCH, FL. 32250

DO NOT WRITE
IN THIS SPACE

the cbligalions of regisierec agent.

8. The above kamed entity aubmils Ihis stalement Iof ihe puipose of changing its registesed office or regisiered agent, of boik, in the Stale of Figtida. | am famifiar wilk, and accept

STR{ET AZORCSS | 20 HOPBON RD
omr-st-zP | JACKSONVILLE BCH, FL -

SIGNATURE .
e fypmc OF presed s al ragrateradt acent arct s £ eppicatie, {PITE: Regratored Agant e regqurtsd when @ oATE
After 8ay 1, 2308 Fea will be $550.00 Trust Fund Coniribution. Added to Feas
K OFFICERS AND IRECTORS 1
TLE P
NAME LOFTIN JRVIILLIAM A ATy T o
LNGOnD4E 1075

TITLE v

RAME LOFTINDORQTHY T
STRLEL AQIRLSS § 20 HOPSON RD
Cily-§T-28 JACKSONVILLE BCH, FL
(K4 T

RAME LOFTIN JR, WiLLIAM A
STREET ADURESS | 20 HOPSON RD

GiTe-Si-21 JACKSONVILLE BCH, L.

-

TiE s

E LOFTIN, PDROTHY T, _

SIRET A00RESS | 20 HOPSON RD. : i

an-sT-ap | JACKSONVILLE BCM, FL Cm e

- e

NAMTL

SIREET ADDACSS
Y512

TIE

NAMC

SIMLT ADDAESS
y-St-ap

32/ 06-30037-001 1500

DO NOT WRITE
IN THIS SPACE

changed, of on an attachment with an agdess, with afi other (ke esmpowered.

12. { hereby centlly et the intormation supplied with this fifing does ot quatly tor the exemplions contaited n Chapter 119, Florida Stalutes, | urther certly it he iIMormarion
tndicated on Ihis repont or supplemental report ia frue accurale and that riry signaiure shali have the same fegal effect as if made undes oath; that 1 am an officer or director
al Ihe corporation or the receiver of Tustes empowered o exstule this report as required by Chapter 60T, Florloa Sietutes; and that my name appears in Slock 10 of Block 11 if

Doporwe T Le=rind

GFo¥Y—2%7-vasd

| SIGNATURE: (et S ALl

REATURE A0 TYPED DR PATTITED MAME OF $16GMIMG GFFICER OR DIRECTOR

F- /-0

Dyt Poone ¥




