~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 562772 Mar 26, 2007 08:00 AM
1. Enliy Name Secretary of State
WALL BUILDERS, INC.
Principal Place of Businoss Mailing Address
4704 HWY 92E 4704 HWY 92E
o LgKELAND o ”"’l’ IWI IWI ”l” ’"“ ‘Il’l ”I‘ |‘|” I’m m” I‘I“ I’l” mu"’” '"’
U
2, Pnncipai Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl # elc Suie, Apt #, olc, 1st MOORE CR2E034 (10/06)
i Applied Fi
‘ Cily & Slalc Cily & Slale 4, FE! Numbor 59-1721839 pphed For
\ Net Applicable
Zip Country Zp Counlry 5. Cortificate of Stalus Desirod E{ $8'75 Addltronal
Fee Required |
\ 6. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Reglsterad Agent |

Name

WHORTON, HAROLD J i i
’ 5000 CLIFFSIDE DR. Sireel Address (P 0. Box Number is Net Acceplable)

LAKELAND FL 33814 ‘

i ZipC
1 City FL I ip Code I

' 8. The above namod enlity submils this stalemonl for the purpose of changing ils registered office o rogistered agent, or bolh, in the State of Flonda | am familiar with, and accopt \
tho abligalions of rogisiored agent.

SIGNATURE

Signnig, lyied or gnnigd name of Jegistered agent and Lile r saphcatle. (NOTE: hagpslered Agant signalure requred when renstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 31
e PST [ pelele TILL [ Change [ Addinon
| NAMI. WHORTON, HAROLD J NAME o o
[ STRLLT ADDIEss | S000 CLIFFSIDE DR. SIRILT ADDRESS _ UUL“:IUD -.’HD[:I::U -
| ov-si-ze | LAKELAND FLL 33813-4000 CIIY- 8.7 40270730061 =015 158, 75
| M1 (2 Octete IHeE O change [ Addition | |
NAME NAME
| SHUITTADDIY S§ STRTE] ADDRESS
CiY-81-7ip CHY-ST-7IP
13 : O naere e T change T Adition
NAME NAME
SIRIE] ADDRISS STHEET ADDRESS
G- s1-21p CITY-S1-721P
TInE O petete 1 O Chiange {21 Addilion
NAME NAMLU 2
SIHELT ADDRE S8 SIRELY ADDRESS
CUY-SI-7IP ciy-si-2ip
UL [ pelele T [ Change  [] Addriion
NAME NAME
STREET ADDRI 85 STRIET ADDRI S5
CUy-sl-ap CHY-S1-71P
e O Detete INLE [Jcnange [ Additien
NAMF NAME
STREET ADDRESS STREET ADDRESS
Liy-s1-21p CIry-S1-21p
12. | hereby cerlify that the information supplied with this filing does not gualily for the exempiions contained in Seclion 119, Flonda Statutes. | further certify that tho information
indicaled an this report or supplemental report is Irve and accurale and that my signalure shall have the same legal effect as If made under oath; that | am an officor of diroctor
of the corparation or the recewer or frustoe empowered to execule this report as required by Chaplor 67, Florida Siatutas; and that my hamc appears in Biock 10 or Block 11
if changed, or on an attachmenywith an a 1255, with all othoylike empowered.
SIGNATURE; % 2/-07 803\ p-8785
MNAME OF CIGNING OFFICER BR DIREFATOR MNato A P &




