ZUUD FUH FHUFI1 VCURPFUNIALIUN ' ) - -
ANNUAL REPORT (AR}

| DOCUMENT # 538702 | FILED
1. Enlty Name Jan 31, 2006 08:00 AM
WAL-JOY, INC. - Secretary of State
Pt'mcu;; !;I—age of Busingss Mailing Addiess
5107 CHELWYN CT B1O7 CHELWYNCT
ORLANDC FL 32837 ORLANDO FL 32837
- - IR
2. Puncipat Mace of _Business 3. Mahing Address
__SAME As AfeNE e AS PAOE _
Suite, Apt. ¥, slc. Sufte, Apt. #, ata. 1st MOORE CRZEU34 (10/05)
City & Swata City & State 4. FE} Nurnber 561756640 _i[@g:ag;c; F?;_
Zp Counisy Zip Counlty §. Certificata of Status Desired .48 ?eae- qu L":E:;"D”a‘
—  ®. Name and Agdress of Current Registered Agent ] 7. Nome and Addrass of New Reglstered Agent
i fNams
EESECRF!?{EAL%‘(MKACI:.;ER v Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32837 e
City T Zip Code
Pl FL l

e purpose of changing its registered office or registered agent, or both, in the State of Floricfa. | am famitiar with, and at Cer

2& /s

(]

i AL
Ager) SQNELe reqUIed When [

0 AL

waliu}

oz
- A FILE R W'—" EEE_.:IS_;. E?SQDO N, 9. Etection Campaign Financing $5.00 May 25
--Alter Mﬂy_1-' 2006 Fee Wllﬁeﬁﬁﬂ‘gﬂ e o Trust Fund Contribusbon,  £]  Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTOHS 11, ~ ADDITIONS(CHANGES TO OFFICERS AND CIRECTORS IN 11
THE p 3 metete ™iE [ omnge  [Jacau
NAME LETTERMAN, WALTER V NAME
STREETADDRESS {5107 CHELWYN CT STREET ADGRESS o
Tome-stze JORLANDO FL 22837 CiRY-57-2P ggﬂggi}fg EE 1) '

BILE s O peleta nne ! =3 Ehange
HAML LETTERMAN, JOYCEE HAME
STREET ADDRESS } 5107 CHELWYN T STREET ADGRESS
ary-s- tQRLANDO FL 32837 LN -5T- 2P o
RE 5 2 Deteta W {1Cnange ] Acetn
QAT CRISSEY, DOUGLAS J " NAME
STRELS ADDAESS {7110 FOX CHASE DRIVE STREET ADORESS
Cav-ST-IF |1 AKELAND FL 33810 CITY-51- 28 .
TITLE 2 Deteta UIE ] Change [ Acic
NARTE NAME
STAEET ADEAESS STREET AOBRESS
CITY-8T- 2P Ciry-§1-2ip
TnE 2 Datete e T3 Coange (7 Adiior
NAME NAML
STREET ADDRESS STREED AQBRESS
Gity- ST-2F Ty -S1-2P
BIE 0 oot BT CJChangs [ Addnler
RAME NAME
SIREET ADBRESS SIREET AODRESS
CiRY-57-4IP LTy -S1-2p

12. I hereby certifty that the informaticn supphed with this ing Sogs not qualily Tor the exemplians contained n Sectign 119, Flarida Statutes. [ further certify that the information
indicarad on s report or suppiamental repor {s Tue and accurale and 1Hal My signalure shall have the same Jegal eflect as if made under oath, that | em an officar of direcicr
ot the corporation or the regalyer ot trustea empawered ba precute 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 atig ke empowered.

wihh an adw?wh al
v . . R PR LB IO - g F&7

O IMARARATIINC .



