2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000081 096

THOMAS WALLING, INC.

Principal Place of Business
2706 PLANET AVE SE
PALM BAY FL 32909-9226

Mailing Address
2706 PLANET AVE SE
PALM BAY FL 32909-9226

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, otc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90127 03] ***158.75

N AR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3667054 Not Applicable

Zi o] Zi Co

P ountry P untry 5. Certificate of Status Desired [{ $8.75 dditional

Fee Required
§. Name and Address of Cusrent Registered Agent 7. Narme and Address of New Registered Agent
e T e e e i T AT e CemE et Ve Namg—.. - I s — “mre T et e - .

WALLING' THOMAS W Street Address (P.O. Box Number is Not Acceptable)

706 PLANET AVE SE

“PALM BAY FL 32909

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure’.'typed ar printed nama of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWIN FEE IS $150.00 . 1
il - 9. Election C n Financi
Ater May 1,2009 Feo wil b $55000 eSO ) $5,00 vy oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS O Galete e Ol changs [ Addition
HAME WALLING, THOMAS W NAME
streeT anoRess | 2706 PLANET AVE SE STREET ADDRESS
orv-st-ze | PALM BAY FL 32909-9226 CRY-ST-ZP
TTLE O peleta TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
*TILE S - - soe e =[Delete ~ - - TME .o | oo L e e _[J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TIMLE O petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TMLE [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE O peleta TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-51-2IP
12. | hereby certify that 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 inforrmation

indicated on this report or supplemental repprt ig frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver po © execute this relyort as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aitachmegeri . Il other like empaywered.

g
Fe ey
SIGNATURE o AOUIRED /-AS5-03  321-726-8308
RE Arh_];w!ﬁ OR PRINTED NAMF ;GNING OFFICER OR DIRECTOR Dala Daytime Phane #

CR2E034 (10/02)



