2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ga7980 Feb 28, 2008 08:00 AM
1. Entiy Nams Secretary of State
JOHN WALTER CONSTRUCTION, INC.
Principal Place of Busingss © Mailing Acloress
853 SIESTA KEY CIRCLE 853 SIESTA KEY CIRCLE
T o H“H”l“l Ilm ’llll llilulw II” m”l’l“ m‘“‘l"l’l" m“ll’ ‘Hll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, e1c. Sute, Apt o, gtc. 15t MOORE CR2E034 (10407)

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

. 59-2293615 Not Applicabie
2ip Couriry Zip Country 5. Comficate of Status Desired 0O Ega.ggqg:j:cilﬁonaf
5. Name and Address of Current Registered Ageant ‘T. Name and Addrass of New Registerad Agent

Narme

?Egé’BTYOBAOAia-]WDR Al Street Address (P.O. Box Number is Not Acteptable)

SARASOTA FL 34236

City FL 2z Coda

8. The above narmed aniily submits this statement for the purpose of changing its regisiered office or registored agent, or coth, in the State of Florida. | am familiar with, and accept
the oligations of registered agent.

SIGNATURE

Sgnatere, ypal o prEred nans ol rf) storea agent an W et apploacia, (NGTE Ragistaran Agent egralute «eqursn wann sanchbr gi DATE

9. Bieciien Campaign Financing $5.00 May Be
Tewst Fund Conwibution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

) Detete TmEE 1cChange [T Addition
HAME WALTER, JOHN R. NAME HONOREEd 2aR4
STREET ADDRESS |B53 SIESTA KEY CIRCLE STREET ADORESS 311 208~5004 7020 150,00
CITY-ST-7iP SARASOTA FL CITY.ST-ZIP
TILE [ Devete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREFT MTRESS
CITY-3T-21P CITY-51-2P
me 3 Deiete e . [ change (7] Addition
NAME o HASAE -
STREET ADDRESS STREET ADDRESS
CITy-ST-29 QITY-§1-2IP
TRE 3 Dedete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
G- ST-21 CITY-51-1P
TME 7 Detale )13 {7 change [T Addition
HAME NAME
$TREET 4DDRESS STREET ADDRLSS
CY-5T-218 ' : CITY-S1-2IP
TNLE 3 petete TLE [ Change [T Acditian
NAKE HAME
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CITY-ST-21P

12. { haraby certify that the information sugptied wath tis filing doas not qualfy for the exemptions cortained in Section 119, Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal ettect as if made under oath; thai | am an cfficer or director
of the corporanon or the raceiver of trustee empowergd (c exacute this repont s required by Chapter 607, Florida Statutes: and that my name appears in Blcck 10 or Block 11

it changed, or on an attashrpent with_an addre.ﬁ. with all clher like emgpaowgeed.
Gt Jobn K laffer 2istsy k-2

SIGNATURE:

// SIGHATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (o0 Davimg Frora »



