ar

-\ SIGNATURE

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000108105
t;;\:n/{}iée?ﬂ?m J. WALLING CONSTRUCTION SERVICES,
INC.

01-08-2007 90254 013 ***150.00

Prncipal Place ol Business

1007 W. EAU GALLIE BLVD., #120
MELBOURNE, FL 32935

Mailing Address

1001 W. EAU GALLIE BLVD., #120
MELBOURNE, FL 32935

40000514

2. Principal Ptace oi Business - No P.O. Box # 3. Mailing Addrass

AR EAMA

()

Suite, Apl. #, etc. Suite, Apt. #, alc.

WALLING, LAWRENCE J
1001 W. EAU GALLIE BLVD., #120
MELBOURNE, FL 32935

01042007 Chg-P CR2E034 (12/06)
City & State Ciiy & Siate 4. FEI Number Applied For
20-0269861 Not Applicable
7 L
o8 Country e Country 5. Certificate of Status Dasired [ $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Reglistered Agent
Name

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

City Zip Code

FL

the ohligations of registered agent

+B. The above namea enlity submils this stalement for the purpose ol changing ILs regisiered office or registered agent, or both, n the State of Florida. | am tamiliar with, and accepl

Srgeature, lyDsd of preted raine of ragistered agent and hile If appheable
1 %

(MO Regestared Agenl signature |equired when ‘ensiaing)

DATE

FILE NOW1!! FEE’ 1S $150.00
After May 1, 2007 Eee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE P O oelete TILE [ ¢hange [ Addition
NAME WALLING, LAWRENCE J NAME

SIREE] ADORESS | 1001 W, EAU GALLIE BLVD # 120 STREET AUDRESS

oY S JIP MELBQURNE, FL 32935 ciy 1 A

1Lt D KDe\ete 1ITLE [ change [ Addition
NAML FLETCHER, JOEL A NAME

SMREETADORESS | 925 GRANT ROAD SIREET ADDRESS

Y SY ap TITUSVILLE, FL 32780 CIfY-ST-2IP

THiE O Detete TILE {1 Change [ Addilion
NEME NAME

SINEET ADDAESS STREET ADDRESS

GIIY &1 AP iy §1 4P

niLe [ Delete WL [ Change [ Additian
NAME HAME

SIRLE | ADDHESS SIREET ADDRESS

LIy S1 4P CITY-ST-21P

TILE [ Delete TLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

iy S ap CITY-ST-21P

It 7 oetete 1ItE [ Change [ Addilion
HAME HAME

SIREET ADDRESS SIREET ADDRESS

TilT 51 4P oy g1 ae

changed, or on an atiachment with an address, will

SIGNATURE: _| seiile /o

Il other like empowered.

12. | hereby certify hat the mformation supplied wilh this liing does not qualily for (he exemplions corlained in Chapter 119, Florida Slatutes. | further cerlily that the informalion
indicated on Ihis report or supplemental report is true and accurate and that my signaiure shall have he same legal effect as il made under oath; that | am an oflicer or director
of the corporalion of the receiver or rusiee empowered 1o execute this repart as required by Chapter 607. Florida Statutes; and thal my name appears in Block 1C or Block 11if

B 5 TS

/kmnuns AND TWR PRINTED NAME GF erNlNGfFFlcER OR DIRECTOR

.
/ /Unls

Dayine Phone ¥

/4 J

=/



