2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PG3000955700

1. Entily Name ™

WALCOM, INC.

Jan 09, 2006 08:00 AM
Secretary of State

Pringipal Place of Business

1166 ALABAMA AVE
FT LAUDERDALE, FL 33312

Mailing Address

1166 ALABAMA AVE
FT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

AL LA A

01052006 No Chg-P CR2ED34 (11/05}
4, FEI Number Applied For
51-0468005 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fos ired

8. Name and Address of GCurrent Registered Agent

WALTERS, WAYNE
1166 ALABAMA AVE
FT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered cffice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and Hile I applicanie

{NCTE Regisiered Agent signature requiredt when renstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS I
TITLE P
NAME WALTERS, MARLON

STREETADDRESS | 821 SW 89 TERRACE
CITY-ST-2IP PLANTATION, FL 33324

TIME VP

HamE WALTERS, WAYNE
STREETADDRESS | 1166 ALABAMA AVE

GITY-ST &P FT LAUDERDAEL, FI. 33312

HILE D

NAME WALTERS, RAYMOND M

STREET ADORESS | 1166 ALABAMA AVE

CUTY-§1- 2P FORT LAUDERDALE, FL. 33324

MLE

RAME

STREET ADORESS
Ciry-s1-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
Cliy-sT-ZIP

L0038
o AR 15000

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fiing does not qua:ﬁfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
l%is report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the cerparation or the receiver or lrustee smpowered to exacute this repart as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 30 or Block 11

indicatad on

changed, or on an attachment with an addrbss, with all other like empowerad.

- gt

SIGNATURE:

-1
usmmnzmh{ni Ot FRINTED NAME OF SHENING OFFICER OR RIRECTOR
b

Date Daytire Phone #




