2008 FOR PROFIT CORPO

ANNUAL REPORT

DOCUMENT # M99382

1. Entity Name
W. LEONARD WALL CONSTRUCTION, INC.

Principal Place of Business

14325 T1STPLN
LOXAHATCHEE, FL 33470

14325
us

Mailing Address

JISTPLN

LOXAHATCHEE, FL 33470

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2008 08:00 AN
Secretary of State

R AR EN R0

03232008 No Chg-P CR2E034 {11/05)
4, FEt Number Appiied For
65-0075388 Not Applicable
i ; $8.75 Addtional
5. Certificate of Status Desired a Fee Required

6. Nama and Address of Current Registered Agent

WALL, GINAR.
14325 715T PLACE N
LOXAHATCHEE, FL 33470

__DO.NOT.WRITE ..
IN THIS SPACE

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
Sknature, typed or printed name of registsred agent and tile if applicable. (NOTE: Registered Agent zignatura requssd when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I
TRLE DP -
e tenditaclie 000077858
STREET ADDRESS Dd A NE-B0nS3-00d 15000
CIW'ST'IIF LOXAHATCHEE' FL AN B W et e et e e e o bt
TME DST
NAME WALL, GINAR.
STREET ADDRESS | 14325 71STPL N
CTY-ST-7IP LOXAHATCHEE, FL
TILE
HAME
STREET ADDRESS
v-sr-20 DO NOT WRITE
HTLE
e IN THIS SPACE
STREET ADDRESS - T - = ———————
CITY-§T-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TNLE
NAME
GTREET ADDRESS
coy-S1-z70

12. | hareby certify that tha information supptied with this hh

changed, or on an attachghent with an address,

SIGNATURE!

does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicatect on this report or supplemental report Is trus an accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
ith allcther like empowerad.

WESLEY L WRLL Flros It 3’/2?/45’ S5¢/798%25%

RE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #




