FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000081096 . 04-26-2005 90152 031 ***158.75

1. Entity Name

THOMAS WALLING, INC.

Principal Place of Business Mailing Address quve
4600 WOODLAKE DR.N.E. P.0. BOX 33821 ) o .
APT 203 INDIALANTIC, FL 32903

PALM BAY, FL 32905

o s RO

Suite, Apt. #, etc. Suita, Apt. #, efc. 02182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3667054 Not Applicable
Zp County Zp Couniry 5. Certificate of Status Desired O gi;gq 3?:;”"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLING, THOMAS W
4600 WOODLAKE DR. N.E. 203 Street Address {P.0. Box Number is Not Acceptable)
PALM BAY, FL 32905
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpase of changing its registored office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agant.

SIGNATURE .
Signature, typed of prntad name of regi: d agem and nte if (NOTE: Registared Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PS 3 petets TILE ,U > . —/‘h as w IE’cﬁnge [ Addition
A WALLING, THOMAS W NAME Lualling, fhom NE #203
STREET ADDRESS | 2706 PLANET AVE SE STREET ADDAESS Do ood ' akie. .
CITY-ST- 2P PALM BAY, FL 329099226 CITY-ST-2P Q[MM . 22505
i O Detete e H DClChange [ Accilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
ME ] oelete TITE CJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESE
CITY-ST-2P CITY-ST-2IP
TITLE 3 Dalete TME [ change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
cITy-81-2P CiTY-ST-2F
ITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME O petete TMLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2P

12. | hereby certify thai 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 o supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that |1 am an officer or director
of the corparation or the raceiver or, pe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ap-affachmia drges, with all ather like empowered.
H-22-085 32/-266-4

oS

SIG NATU R — Wgn OR DIRECTOR Date Daybrme Phona #

P



