2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000113592

1. Entity Name

WALLTEK INCORPORATED

Principal Place of Business

5639 TAYLOR RD
NAPLES FL 34109

Mailing Address

1123 UNICA LANE
NAPLES FL 34105

FILED

Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90135 005 ***150.00

LR

2. Principal Place of Business 3. Mailling Address

Suite, Apl. 4, alc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/05)
Cily & State Cry & State 4. FEI Number Applied For
59-3690549 Not Applicable
i Zi Count iti
p Country e ountry 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENSON, JAMES R
1123 UNICA LANE

Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34105

Zip Cade

City FL

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 obigations of registered agent.

SIGNATURE

Signatwre, typed o preded pame el registeced agent and fitlef apuhcatile (NOTE Regstered Agent sighature raquiad when reinslating) DATE

50 FILE'NOWN! FEE IS $150.00:
%+ After May 1, 2006 Fee' Will Be' $550 uo
Make Check Payable to. Florida Deparlrnent of State 1

9. Election Campaign Financing
Trust Fund Contribution,  {]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ delete TITLE [ Change [ Addilion
NAME STEPHENSON, JAMES H NAME

STREET ADDRESS [ 1123 UNICA LANE STRAEET ADDRESS

CImY-§1-2ip NAPLES FL 34105 CITY-5T-2P

TITLE O Delete TILE [ Change [} Aadution
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE O petete TITLE [ Change ] Additian
HAME _ ~ e | P —_

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-5T-7F

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TITLE O petete TILE [ Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-ZP

TIME 1 petete THILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irust ecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with a ddregg. e.ampowered.
y//uﬁ LS9 PHI

SIGNATURE: :
SIGNATWND TYPED OR MTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




