2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F78003

1. Enniy Name

J. WALTER CONSTRUCTION COMPANY, INC.

Prineipal Place of Business

3243 RIVER ROAD
GREEN COVE SPGS FL 32043

Mailing Acidress

3243 RIVER ROAD
GREEN COVE SPGS FL 32043

2. Fringipal Piaee of Businass - No PO Box k

3. Mailing Adaraas

Suite, Apl. #. elc.

LT

FILED

(i

F & L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE FL 32202

Sute ApL #, eic. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FE) Nurnper Applied For
59-2190121 Not Apslicable
z sUnT ) o . -
" Counry " Coantry 5, Certficate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i Narme

Street Address (P.O Box Number is Not Acceplatie)

City

Zip Code

FL

the chigations of regisiered ayent.

SIGNATURE

8. The above named ertity SLDMIFE this statement for the purpose of changing its regisiersd office or registeren agent or £oIN

in the Swte of Flonda, | am familiar with, and accept

AL, 10T O e et ol e steied el atl Ue Harphiazie

OTE Rogis!w1as Agunt s

R O Tt L AR

; _FILE NOW!" 'FEE-1S! $150 0o -

fler May. 1, 2008 Fee Will Be'$550,00 -
) Make Check Payable to FIorIda Departmeni of State :

9. Eteciion Campaign Finarcing
Trust Fund Contntution,

$5.00 May Be
Added to Feas

-

QFFICERS AND DIHECTOHS 11

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmF PST 3 Devete L [ Change (7 Audien
NAME CREWS, JAMES WALTER HAME
STREET ADDRESS (3243 RIVER ROAD STREET ADDRESS
oTY-sT-2F [GREEN COVE SPRINGS Ly e
TmE D 3 Deele TLE [ Change (] Aadilion
NaME CREWS, JAMES WALTER HAME PP J
SIREFTADRESS | 3243 RIVER ROAD SIRFF ADRESS LA )
. '-H_II IQH LS Lt =
CITY-51-2IF GREEN COVE SPRINGS cIry-s1-21p Nz 158,75
THLE = peete TLE [ Change [ Addihion
NAME HIAME
SIHEET ADGHLSS STAEET ADDRESS
Ciry-s1-29 CITY-ST-2IP
(1 [ Deete MLk O Change T Acdiban
HAME HaME
STRZET ADDRESS STHEET ADDRESS
GHY-§1- 28 rIry- G- 40
(113 O] Deae TILE [ Change [ Addition
HAME [
STRCLT ADDRLGS STRCEE ADDRLSS
CiTy-81-ie CITY-51-210
TITLE 1 paele TITLF O crange [ Aadition
MAME NakiE
STHEET ADDRESS STAEET ADDRAESS
CHTY-57-210 CRY-ST-2I

if changea, or on an attachm

SIGNATURE:

ar e empowered.

|

12§ hersby certity that the initemation suophed with this filing does net qualify for the examenons conlained in Seclior 119, Florida Statutes | furtar certify that the infonmaton
indicated on thns report or supplermental report is true and accurate ana that my signature shail have the same legal efteci as il made under oath; that | am an oficer or director
of the corporation or the receiver or 1ru==1ee empowered lc execute this report as required by Chapier 807, Fiorida Statutes; and that my narre appears in Block 10 or Block 11

42iloy  q04-284-043D

SIGNATURE ARD TYPED OR ARINTED NAME OF SIGNING OFFICER OR BIRECTOR

Exo

Daytmo Fhoce =

Apr 10, 2008 08:00 @
Secretary of State



