FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000115520 03-24-2005 90031 005 ***150.00
1. Enlity Name © - . i e ' \
WINSTON WALLER CONSTRUCTION;, INC & o Tk
Principal Place of Business Mailing Address FUVEETET
5135 DEEP WATER CT. 5135 DEEP WATER CT.
PANAMA CITY, FLL 32404 US PANAMA CITY, FL 32404 LS
P swear—————==| | N RIDAC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4, FEI Number i Applied For
v G g" l &o‘? ‘? 39 Net Applicable .
ap Country Zip Country 5. Cenificate of Status Desired O ?g'g;‘imﬁf:g”""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WALLER, WINSTON . -
5135 DEEP WATER CT. Street Adcress (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL FL

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, YDa¢ of printed nama of registerad agent and tile if applicable. (NOTE: Reg-stered Agant sipnaturs raquited when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpa_ign ?inancing_ 0 $5.00.May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINE [JChange [ Addition
NAME WALLER, WINSTON NAME
STREET ADBRESS | 5135 DEEP WATER CT, STREET ADDRESS
CITY-sT-2IP PANAMA CITY, FL 32404 COY-ST-2IP r,
e VP O Delets T V I ) l T Qerthange [ Addition
NAME WALLER, JOYCE P HAME
STREET ADDRESS | 5135 DEEP WATER CT. STREET ADORESS
cmy-st-zF | PANAMA CITY, FL 32404 CITY-SF-2iP
TInE o S O belete TITLE : [J Change. [ addition |-
NAME NAME : oL T
STREEY ADDRESS _ STREET ADIDRESS
CITY-§1-21P CITY-ST-21P . . .
TILE 3 elete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 3 Delgie TIME . ) [ Change [ Addition
HAME : - NAME — T . Sl = P a——
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - CITY-ST-ZIP
TIE . O oelete TME O change [ Addition
NAME . NAME
STREET ADDRESS ‘L - . STREET ADDRESS
CITY-ST- 2P T CITy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption statad in Section 119.067(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report'is frue and'accurate and that my signature shall have the same legal aflect as if made under cath; that | am an officer or diractor
of the corpdration’ar tha receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,or on an attachment with an address, with all gther like empowered,

antite, Qo fLops  Toyee P \lallsr tfulor @mlargm

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRELTOR Daytrie Phone 4




