FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F96000006417 03-10-2008 90054 001 ***150.00

1. Ertity Name

WALTER W. UNGERMANN, INC.

Principal Place of Business Mailing Address 3 7 z

P.0, BOX 395 P.0. BOX 395 . . q nnq 1

JUPITER, FL 33468 JUPITER, FL 33468 .

P TS N E BRI GTRRAG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far

04-3070577 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?i.;gﬁ?:;lional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WHITE, CHARLES R ESQ.
725 N A1A, SUITE E-102 Strest Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33477

City F L Zip Code

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

SIGNATURE
Signature. lyDed o panled name of registered agent and Litle if apphcablg (NCTE: Registerad Agen! signasire required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [0 Change [ Addition
NAME UNGERMANN, WALTER W NAME
STREET ADORESS | 81 LIGHTHOUSE DRIVE STREET ADDRESS
CITY-57- 2P JUPITER, FL 33469 CiTY-§T- 218
TITLE D O elete TITLE J Charge [T Acdition
NAME UNGERMANN, WALTER W NAME
STREET ADDRESS | 81 LIGHTHOUSE DRIVE STREET ADDRESS
CITY-§T-2P JUPITER, FL 33469 CITY-$7-2IP
3 [ peete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CHY-$7-2IP
TILE 1 oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-$3- 2P
TITLE {7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2Ip CITY - §1-21P
TITLE 7 oelete TITLE O Crange [ Addition
NAME NAME
STREE? ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - §7- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions containad 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered Lo execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with,an address, with all other like empowered.

SIGNATURE: W J 05/ 2208

SIGHATURE AND TY| R PRINTED NAME OF ING CFFWCER OR DIRECTOR Date Daytime Phone 4




