L

-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 646231

1. Entity Mame
WALTER MCCALL PLASTERING, INC.

Feb 01, 2006 08:00 AN
Secretary of State

Maijiing Address

4219 CENTURIAN CIRCLE
GREENACRES CITY, FL 33463

Principal Place of Business

4219 CENTURIAN CIRCLE
GREENACRES CHY, FL. 33463

DO NOT WRITE IN THIS SPACE

A

VT

01232006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2006914 Not Applicable
” $8.75 additionai
5. Cetificate of Status Desired R} Fee Roquired

§. Name and Address of Current Registered Agant

MCCALL, WALTER
4219 CENTURIAN CIRCLE
GREENACRES, FL 33463

DO NOT WRITE
IN THIS SPACE

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

the obligatlons of registered agent.

SIGNATURE

Signature, typed or printad nama of registered aget and e if applicable.

(NOTE. Registarad Agen: signature requizad whan relnstating) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2006 Fes will be $550.00 Trust Fund Contribution,

9. Election Campaign Finanging

$5.00 vayBe
Added to Fees

10. OFFICERS AND DIRECTORS [
e D
MAE MCCALL, LORI

STREET ADDAESS | 4219 CENTURIAN CIR
GHY-ST-2P GREENACRES, FL

THLE PD

NAME MCCALL, WALTER
STREET ADGRESS | 4219 CENTURIAN CIR
CiiY-ST-ZP GREENACRES, FL

TTE 5D

HANE MCCALL, LCRI

STREET ADDRESS | 4219 CENTURIAN CIR
CiTY-51-ZP GREENACRES, FL

TILE VP

MAME BENSON, ROBERT
STREEY ADDRESS | 1900 ARABIAN RD
LITY-51-2P WEST PALM BEACH, FL

TLE

NAME

STREET ADDRESS
CITY-5T- 2P

TME

WAME

STREET ADGRESS
Civy-§T-Zip

0o4

LO00 ti7
02/11/06-8

145
025002 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this {iling 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 # made under oath; that | am an officer ar director
of the corparation of the recsiver or trustee empowered 1o execlite this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all ather ke empowered.

/fa3/0¢

SIGNATURE: ﬂyﬁ yaite? 4

IGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daytime Prone ¥

boaler  YWeCald



