FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

WALTER CHESLOCK CONSTRUCTION INC.

Principal Place of Business Mailing Address

12734 KIRBY SMITH ROAD 12734 KIRBY SMITH ROAD

ORLANDO, FL 32832 ORLANDO, FL 32832

eSS T AR
Suite, Apl. #, etc. Suite, Apt. #. etc. 04282005 Chg-P GR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For

16-1687702 ot Applicable

Zip Country ap Country 5. Cenificate of Status Desired (W i?e‘;’esq L’;?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CHESLOCK, WALTER J —
127134 KIRBY SMITH ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32832

City FL ’ Zip Code

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. -

-

SIGNATURE d :
Signa’ure, typed or printed naire of registered agent and ttle «f applican'e {NOTE: Ragiste:ed Agent signaiure required when rewnsiabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaig_;n ﬁnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 .. Trust Fund Contribution. Added to Fees
10. ,_‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P S s O Delete TITLE [ Change [ Addition
NAME CHESLOCK, WALTER NAME
STREET ADDRESS | 12734 KIRBY SMITH ROAD = STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32832 T CITY-ST-2P
e O elete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7P
TILE 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P : CiTY-ST-2P
TITLE O Delete TITLE O change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-$T-2I8
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2IF CITY-S1-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated gn this report or supplemental report is rue and acgurate and that my signature shall have the same legal efect as it made under oaih: that | am an officer or director
of the carparation or the receiver or Uustee empawered 10 exccute 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 other like empowered.
-
I 2% 7 S6S K
r

Cale Dayurra Phora #

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR




