2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # 393330 i M&)é&%ﬁ)?%% g;[g?eam

1. Entity Name
WALSDORF SHEET & METAL WORKS, INC. 05-01-2008 90236 032 ***150.00

Principal Place of Business Mailing Address
96 HIGHWAY 17-92 NORTH 96 HIGHWAY 17-92 NORTH
HAINES CITY, FL 33844 HAINES CITY, FL 33844 ]
R P S WA A AR AR
706 Alta Vista Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chy-P CR2E034 (12/06)
City & State Ci}y & State . 4, FE| Number Applied For
Haines City, FL 59-1372378 Not Applicable
Zip Country 3 32 i8p 44 Country 5. Certificate of Status Desired O geaegfq l‘::_f;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WALSDORF, ROY Street Add (P.0. Box Number is Nat A ble)
96 HIGHWAY 17-92 NORTH reet ress (F.4U. Box Number Is o.t ceeptable
HAINES CITY, FL 33844 706 Alta Vista Drive
City | \ .| Zip Code
Haines City FL 53844

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

SIGNATURE
Signature, ypad o printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PT [ Defete TITLE [J Change [ Addition
NAME WALSDORF, ROY NAME
STREETADDRESS | 706 ALTA VISTA DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL CITY-ST-2IP
Tne ST X1 pelete TITLE [J Change [ Addition
NAME HITTLE, LENONA NAME
STREET ADDRESS | PO BOX 1693 STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL 33845 CITY-S7-2IP
TITLE D 1 Dalste TME O Change  [J Addition
HAME . . | DUNNAHOE, CHESTER NAME
STREET ADDRESS | 200 NORTH 16TH STREET STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-ST-2F
TITLE T Dalete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-72IP CATY-ST-2IP
TILE O] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IF
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: ﬁm

SIGNATURE m?rpsn BR PRINTED NAME OF $IGNING OFFIGER DR DIRECTOR Dais Daytime Phona #
ra




