~~ . |
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P03000100848

1. Entity Name

TERRY WALLACE BUILDERS INCORPORATED

Principal Place of Business Maiing Address
7605 FORESTER ROAD 7605 FORESTER ROAD
NAVARRE, FL 32566 NAVARRE, FL 32566

| — TR

03062008 No Chg-P CR2E034 (11/05)

Secretary of State

47-0933712 Not Applicable

DO NOT WRITE IN THIS SPACE e

$8.75 Additional

5. Certificate of Status Oesired O Feo Roquired

6. Name and Address of Current Registered Agent : : Voo

pALLACE ToRR | '~ DONOTWRITE =~
NAVARRE, FL. 32566 . IN THIS SPACE '

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, wn the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa‘ure. fyped or prnted name ol ragistered agent and tile ! applcable. {NOTE Regstered Agenl signatura regured when reinslating) BATE
CFILE:NOW!!I“FEE I1S-$150.00+ 9. Election Campaign Financing $5.00 May Be
‘After May.1,. 2008 Fae.wiil.be_$550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS [ ; L Cen T
me PD - : UOOGLORSE2ES. L L
NANE WALLACE, TERRY W : ' f2,/27,/08-82039-025 150,00
STREET ADDRESS | 7605 FORESTER ROAD : ' - :
CITY-5T-2IP NAVARRE, FL 32566 '
MLE sD ' ’ ) Ce
NAME WALLACE, JULIE A . N
STREET ADDRESS | 7605 FORESTER ROAD . - o
cTr-s- 2P | NAVARRE, FL 32566 ' . .
TLE . o
NAME

iy ~ DONOTWRITE

NAME
STREET ADDRESS
CITY-ST-2P

~INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP

TIFLE
NAME , , o .
STREET ADDRESS o o R o

CITY-ST 2P ' L : . S

12. | hereby certily that the information suppled with this fiing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerbfy that the information
indicated on this report or supplementat 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 director
of the corpaoration or the receiver or trustee empowered ¢ execute this report as requirea by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \.':‘llh an addres? with 21l other like empowered.
Z-I1X-0& S0 939 -2L857

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Davirme Phone #




