-~ -.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L22570 EILER
1. Entity Name L E [J
VERSA-WAL INC.
2008APR 30 &M 7: 54

Principal Place of Business Mailing Address S ; L SRR oy - :J iA ! N
5166 WOODLANE CIRCLE 5166 WOODLANE CIRCLE TALLAHASSEE. FLORID
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 US EE.f LORIDA
T P Bt T T ROV TETURARARTR

3630 Peddie Drive 3630 Peddie Drive

Suite, Apt. #, ete Suite, Apt. #, etc.

. . 04302008 Chg-P CR2E034 (12/06

Suite 100 Suite 100 9 (2roe)

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

Tallahassee,FL Tallahassee,FL 59-2871502 Mol Apglicanie

Z:i‘"pz 303 Csugz 32 l; 303 [_(;{;InA"y 5. Certificate of Status Desired O Ei.gz]:;:!:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOYETT, ARTHUR O JR.
RT. 3, BOX 3917 Street Address (P.O. Bax Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

8. The above named entity submits this statement 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, typed or printsd name ©f regsstered agent and titla f applicatile. (NOTE Registered Agent sigratura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 7 petete TME O change [ Addition
NAME BOYETT, ARTHUR O JR. NAME
STREET ADDRESS | RT 4 BOX 165 STREET ADORESS
CITY-5T-2IP HAVANA, FL CITY-ST-21P
THILE D 1 belete TILE [ Change [ Addition
NAME BOYETT, PATRICIA S. HAME = 1N 1 ;:‘ﬁ::";_‘l_q_“'“l :q:"-_: 1=
STREET ADDRESS | RT 4 BOX 165 STREET ADDRESS 04/ 30 03-~004 7012 ## 150 00
CiTY-ST-7IP HAVANA, FL CITY-§T-2IP - b
TITLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-§T-21P CITY-8T-21P
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GIY-5T-2P
THLE [ Delste THLE [ change [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 21 CTY-ST- 7P
TIILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei I trustee empowerad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE— Arthor Bovett Jr 4/29/08  850-562-2240

0 TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #




