2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # F78003 Apr 05, 2007 08:00 Al
1. Eniy Name Secretary of State
J. WALTER CONSTRUCTION COMPANY, INC.
Principal Placo of Business Malling Address
3243 RIVER ROAD 3243 RIVER ROAD
AR R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc Suilg, Apt. #, olc. 1st MOORE CR2E034 (10/05)
City & Slale City & State 4. FE| Number _ Appliod For
59-2190121 Nol Applicable
aip Country Zip Country 5. Cerlificale of Status Desired % gg'ggql‘:ﬂmo"a‘
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Regisiered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE Sleel Addross (P O. 8ox Number is Nol cheplab!e)
SUITE 1300 '
JACKSONVILLE FL 32202
City FL Zip Code

8. Tho above named enlity submits this statomant for 1he purpose of changing its registered office or registered agent, or beth. in tho State of Florida. | am famvliar with, and accept
Lhe obligations of registered agenl.

SIGNATURE

Sygnature, lyped or prnled name of regrsiered agent and Wilg 1 appheabla. (NOTE: Regrstered Agant s gnature requred when rainstating) DATE

o' FILE NOW!!! FEE IS $150.00
. s, After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PST 1 Deleie (i[13 [ change  [7] Adaiion
NAML CREWS, JAMES WALTER NAME

STRFT ADORess | 3243 RIVER ROAD | STREF T ADDRE 85 RS 21 A

cre-si-zp | GREEN COVE SPRINGS G st (14 _,'5'%%":1'22'211,!;@;_m.;, Tee v
T ) 1 Delete me T T T T T Change © L) AdTion
NAME CREWS, JAMES WALTER NAME :

STRICT ADDRESS | 3243 RIVER ROAD STREET ADVRESS

CiTY-51-2IP GREEN COVE SPRINGS CITY-ST-21P

L 3 oelete I1LE [ Change [ Addition
NAME HAME .
SIREET ADDRESS SIREET ADDRESS

CINV-81-21F CITY-ST-7IP

THIE [ pelete (LT [ change [ Addition
NAME . NAME

STREE] ADDRESS STREET ADDRESS

CIY-S1-2IP ¢IvY-S1- 1P

T O Detete TILE [[Ichange [ Audilion
NAME NAME

STREE ] ADDRESS ] SIREET ADDRESS

CITY-SI-2IP CIY-S1-2IP

TIRE 1 Delete 1ITE [ Change [ Addition
NAKT NAME

STRFET ADDRESS STREET ADDRESS

CITY-SI-7IP . CAY- SI-7IP

12. | hereby ceriily thal Lhe informalion supplied with 1his filing does not qualify for tho exompticns contained in Seclion 118, Florida Stalules. | furthar certfy 1hal the information
indicated on this report or supplemental roport is frue and accurate and that my signature shall havo the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or frustee empowared to execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: : : o420

~ SYaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona &




