2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 29,2007 8:00 am

DOC UMENT # 538702
et Secretary of State
WAL-JOY, INC. 01-29-2007 90074 003 ***158.75
Principal Place of Business Mailing Acdross
5107 CHELWYN CT 5107 CHELWYN CT
ORLANDO FL 32837 ORLANDOQO FL 32837
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, elc. Suile, Apl. # elc 15t MOORE CR2EC34 (10/06)
City & Stale City & Slale 4. FEI Number ~ Applied For
59-1756640 Not Applicable
Zip Country Zip Counlry 5. Cortihicale of Status Desired ﬁ gi‘gesqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LETTERMAN, WALTER V

5107 CHELWYN CT Street Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32837

Cily FL | Zin Code

8. The above named cnlity submils Lhis statement for the purpose of changing ils regisiered office or registered agenl, or bath, in Ihe State of Florida, | am familiar wilh, and accopt

the cbligalions of regislored agenl.
SIGNATURE\QHM\I\\) Mw\w >\“ [/fﬁ/07

Sanature, ryn,c, ar penred narne of reqisiered agent ana ke roasohcable (NOTE Rogstorsey Agenl 2gnature auees when einsiabing b JI\IE

FILE NOW!!! FEE IS $150.00

- 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O oelele i O Change [ Addition
NAMI LETTERMAN, WALTER V N
STt apprrss | 5107 CHELWYN CT SINELADDR S5
onv-si ap | ORLANDO FL 32837 LIy S1 7P
e S 1 Deleie it [ Change [ Addition
AL LETTERMAN, JOYCE E KA
stRrr1 Ao ss | 5107 CHELWYN CT SIBFE L ADDRTSS
CIy 81 7P ORLANDO FL 32837 P
Wit S N Delete 1 [CJ Change [ Addition
NAMT CRISSEY, DOUGLAS J Wl
SINTIARDRLSS | 7110 FOX CHASE DRIVE SIRLLADPRESS
CIIY-81-7F LAKELAND FL 33810 Gl s1 7
i - [ Delele i O chiange [ Addition
NAML HAM
SIFEET ADDRESS SINLLADDR S8
CIY 81 7P Y 1 AP
Tt 7 Delere n [J change (] Addition
NaMI NAME
STIETT ADDHFSS SIRIT T ADINESS
CITY ST 2P CIY 81 AP
Tine ' L Deiele Tt {7] Change [ Additian
NAME HAME
SN ET ADDRE 55 STRECTADDALSS
CIY-$1-71P CIIY ST 49

12. | hereby cerlify that the informalion supplied with 73t qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor: ratg and thal my signature shall have the same legal effoct as if made under oath; that { am an officer or dircctor
of the corporalion or lhe recg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atta i fe] 2l Iher ljke empowerad

SIGNATURE: ifrfoF o7 §ESTFIE

Dene ayme Pacle 4




