FILED
2008 FOR PROFIT CORPORATION . Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State
D OC UMENT # P0O0000076730 G R 02-04-2008 90052 040 ***150.00

1. Entity Nama
WALDOCH BUILDERS, INC.

Principal Place of Business Mailing Addrass . :
1028 EAST PARK AVENUE 1028 EAST PARK AVENUE b
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e kT 1 N T A
lloe M THomasviLLe &7
Suite, Apt. #, eto. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
TALCAMIzseE  FL 59-3677681 Not Appiicable
3% 2o e Zip Country 5. Certificate of Status Desked [ fﬁ-zf’q'ﬁ::““"
6. Name end Address of Cumrent Reglstered Agent 7. Name and Addrsss of Now Registored Agont

Name

WALDOCH, STEPHAN L

8509 LITTLE SCENIC LN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL l Zip Code
8. The abova named entity submits S Atan fof the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblierti
SIGNATURE STEAMA L. WALDocH / /f A@
g . typed of primed of reg: d agert and tile if applicabie. {NQTE: Ragis™erad A 00 SIOMRT & HrqQu o] whe) Fatting) Dﬁ [
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wuy 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME e 0O tetete e QO change [ Addition
NAME WALDOCH, STEPHAN L NAME
STREET ADORESS | 8509 LITTLE SCENIC LANE STREEF ADCRESS
CITY-8T.2P TALLAHASSEE, FL 32309 Ciry-s1-2p
TLE [ etete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CRY-ST-2P
TILE O Detets TME O change [ Addition
NAME HAME
STREFY ADDRESS STREET ADDRESS
oTY-S1- 20 CITY-S7-2P
TME {7 Delets TILE Clchnge £ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ThE O Daiete TIMLE Ochange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
oTy-ST-IP Cry-sT-2P
TME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-S7-23P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or dinector
of the corporation or the receiver or trustes g ored b eyt this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachroentwit /f 3, K& empowered.
SIGNATURE: STEAMN L. WwALDocH %f,és’ gso 2/2Z 50T ¥
TURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dase Crayame Phone #




