2005 FOR PROFIT CORPORATION FILED

..~ ANNUAL REPORT (AR) . Aug 01, 2005 8:00 am
DOCUMENT # Gareso :;f’”i?\*\ Secretary of State
JOHN WALTER CONSTRUCTION, INC. '--;é"i 08-01-2005 90024 027 ***150.00

\":".,

- 2,
it wy. 1E

Principat Place of Business Mailing Address
853 SIESTA KEY CIRCLE 853 SIESTA KEY CIRCLE
SARASOTA FL 34242 SARASQTA FL 34242
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. 4, ete. 1st MOORE CR2E034 (10.{04)

City & State City & State 4. FEI Number Applied For

59-2293615 Not Applicable
Zio Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?Eé‘é'B&HYOgA&ﬁpr Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL [ Zip Code

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

SIGNATURE

Sngr\alh]s','xfpéd o prnied naroe ol teqistarad agen and e i applicabl {NOTE Rugsiared Agent sigrature 1equirsd whan einstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114

TILE PS O oetete TITLE [7] change  [] Addition
NAME WALTER, JOHN R. NAME

STREET ADDRESS | 853 SIESTA KEY CIRCLE STREET ADDRESS

CHY-ST-2iP SARASOTA FL LITy-S1-21P

T (] Delele ILE [J change [ Addition
NAME : HAME

STREET ADDRESS STRFET ADDRESS

CITY-5T- 719 . CITY-ST-2P

Tine 3 Delete TITLE [ change [} Aodition
NAME MAME

STREEI ADDRESS STREET ADDRESS

CITY-S1-71p CiryY-ST-71P

TITLE [ Celete TITLE ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CTY-s1-7F

1ITLE O pelete TILE [ Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

TTLE 7 Delete IMLE [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

smnmune:/%ﬁ %% ok /Jz//y{er %7/5 G4/~ 376 G002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR BIQ Daytyne Phone &

r
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