2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000113592 Apr 02,2007 08:00 AM
1. Enlly Name S
ecretary of State

WALLTEK INCORPORATED ry
Principal Place of Busingss Mailing Address
5639 TAYLOR RD 1123 UNICA LANE
e e ““Hll“” ||”' IIM“U‘"W Il‘l’ U“’ ”lll ”m |m| (I"I ”Ml‘ ‘H"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

Suile, Apl. #, elc. Suile. Api. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & State 4, FEI Number Applied For

59-3690549 Not Applicablo
Zio Country Zip Country 5. Cortilicale of Stalus Dosrod [ gg';fqag:d’“"”a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Namo

STEPHENSON, JAMES R
1123 UNICA LANE Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34105

Cily FL l Zip Code

8. Tho above namod enlity submits this slalement for tho purposc of changng ils regisiered eflice or regislered agent, or both, in the Slate of Florida. | am familiar wilh, and accopl
the obligalions of regisiered agent,

SIGNATURE

Signature, typed of prnted name of 1egisiered agenl and W ¢ appleanle {NCOTE; Ragsiered Ageni siynalure requirod when ronstalng) OATI

FILE NOWH! FEE IS $150.00 4, Flaction Campaign Financing $5.00 May 8¢

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pay;able to Florida Deparlsrnent of State Trust Fund Coniributon. - [ Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D [ Delete i O Change [ Addillon
NAME STEPHENSON, JAMES H NAME
streLyanparss | 1123 UNICA LANE SIN LT ADUTSS JOONONEET25S
ory-si-np | NAPLES FL 34105 ey ST 2 04104 N7-2N0A0-02S 150, 00
e O pelete i [ change [ Addilion
NAMI NAMI
SIREET ADDRESS SIAIL T ADDIY 55
CITY-S$1-21P CATY- ST 71
11LE 3 Delete i Olcange {73 Addinon
HAMI NAMI
SURET ADDRESS SINI [T ADDRESS
eNy-s1-2e cHy- 81 710 B
ME O celete mer [) Change [ Addilicn
HAME HAMI,
SIRFET ADDRESS SIRI T ADDIN 58
Giy-sl-2p CITYy-$1-2IP
G O pelele THLE [ Change (] Adclinon
HAME NAMI
SIMET AIDRESS STIE T ADDIE §%
CIY-81-71 cliy-s1-2IP
nir [ pelele Nt Cichange (7] Addinon
NAME NAM.
SIREET ADDRESS SIREI T ADDR $5
CITY-S1-71F ITy-SI-7IP

12. | horoby carlify that the information supplied with this Hling does not qualify for the exemptions containod in Soction 119, Florida Statutes. * further corlily 1hal the information
indicated on 1his report or supplomental ropori is fruo and accurato and that my signalure shall hava the samoe legal offoct as il made under path, that | am an oflicor or diroctor
of tha corporalion or lha roceivge or trustoe empowered to executo his raporl as required by Chapler 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmgff with a dresg! with all other ke empowerad.

SIGNATURE: Apess ,@ ff%mn/ 2 /nﬂ ) u:)‘i g -¢49Y

{_/ SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Prone #




