2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # 562772 Secretary of State
1. Entity Name
- 05-02-2006 90221 022 ***158.75
WALL BUILDERS, INC.
Principal Place of Business Mailing Address
4704 HWY 92E 4704 HWY S2E
e LgKELAND o ”“m |M| |ml |’|‘| ’ll‘“ll‘l Hl} |‘|“ I’I“ |‘||| mll I‘I“ Iﬂu“' “ l“l
u
2. Principat Place of Business 3. Mailing Address
Suite. Apl. 4, el¢. Suile, Apt. #, elc, 15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
59-1721839 Not Applicable
Zip - Couniry Zip Couniry o . $8.75 additionat
5. Certificate of Staws Desired E/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHORTON, HAROLD J

5000 CLIFFSIDE DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND:FL 33814

Cny FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«  the abligations of registered agent

SIGNATURE

Sgnature, vypéd of prtea name of registered agen! and Llle it applcatie INCTE Regsigien Agent SQnaiure reaurad when renslatng) JATE

ST FILE NOW i FEE 1S.$150.00.
"o After'May'1, 2006 Fee- Will Be $550.00

9. Clection Campaign Financing $5.00 May Be
_Make Check Payable té Florida Department of State

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND D!RECTC.)HS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oelete e P37 K change (7] Addiion
NAME WHORTON, HAROLD J HAME

STREET ADDRESS | 5000 CLIFFSIDE DR. STREET ADGRESS

CiTy-81-21IF LAKELAND FL 33813-4000 CITY-ST- 2P

TITLE ST [;Q Delete 1I7LE [J Change [ Addition
NAME WHORTON, ROY A. NAME

STREET ADDRESS (6522 SHADOWBROOQK DR, E. STREET ADDRESS

CiTY-ST-2IP LAKELAND FL CITY - 57-ZIP

FIILE O peleia TILE [ Cange [ Addition
NAME e e _ B ST I DU - e

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oITY-§1-7P

WL [ Delete THILE (O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S1- 2P

TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

THLE O Delgte it [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p ' CITY-S1-2P

12. 1 hereby certfy that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. |uriher certify thal the infermation
indicated on this report or supplememal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

it changed, or on an attachment with an addresg, with all other like gmpowered.
SIGNATURE: M /4 %/jfﬁ Y2006 563 46 €255~

SIGRATURE AND TYPED OR D WAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrno Phone #




