FILED

Jan 11, 2008 8:00 am
2008 OB RO a L hepORy ATION Secretary of State

-11- *%¥%150.00
DOCUMENT # P03000108105 01-11-2008 90068 027
1. Entity Name
LAWRENCE J. WALLING CONSTRUCTION SERVICES,
INC.

Principal Place of Business Mailing Address . 4 00 0 19 q 8

1001 W. EAU GALLIE BLVD., #120 1007 W. EAU GALLIE BLVD., #120
MELBOURNE, FL 32935 MELBOURNE, fL 32935 v ‘
e LT
Suite, Apt. #, eic. Suite, Apt. #, atc. 01082008 Chg-P CR2EQ34 (12/06)
City & Slalré‘ City & State 4. FE} Number Applied For
7 20-0269861 Not Applicable
zip Couniry Zie Couniry 5. Certificate of Status Desired ] ?gz‘ggqﬁ?:‘;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLING, LAWRENCE J - I -
1001 W. EAU GALLIE BLVD,, #120 Street Address (P.C. Box Number is Not Acceplable)
MELBOURNE, FL 32935

City FL Zip Cods

8. The above named anlity submits this statement for the purpose of changing ils registered office or regislered agent, or oth, in the Slate of Florida. | am familiar with, and accep!
the obligations of ragistered agent.

| signaTURE
LT Sigrawre, typed of pontad name of remstered ageal and itle f apghcabie. INOTE: Regustered Agent signalure raquired when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
T After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Deiete TLE [ Change (] Addition
HNAME WALLING, LAWRENCE J NAME
STREET ADDRESS | 1001 W. EAU GALLIE BLVD # 120 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 GilY-ST-2IP
TITLE D ﬂ Delete TILE [ Change [ Addition
NAME CASQ, JOSEPH NAME
STREET ADDRESS | 783 ALTARA LN NE E BLVD., #120 STREET ADDRESS
CirY-Sl-2p PALM BAY, FL 32907 CIty-Si-21P
MLE [ oetere WILE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ty -ST-21P CIIV-St-2P
T ] Oelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY.5T.21P
IiiLE O Delele HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIILE O Detete 111LE {J Change ] Agdition
NAME . NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. 1 hereby cerlify that 1hg information supplied with Lhis lling does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify (hat the infermation
indicated on Ihis reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

. vy

ICER CR DIRECTOR

SIGNATURE orscn q

- /" 7 g




