2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P03000134583~ Secretary of State
1. Entity Namne
WAL-CON SYSTEMS PLASTERING & STUCCO, INC. 05-03-2005 90130 029 ***158.75
Principal Place of Business Mailing Address
820 E LINCOLN AVE 820 E LINCOLN AVE -
MELBOURNE, FL 32901 MELBOURNE, FL. 32901 l q U 1 5 8 ? ‘
T e AR VAR AR A PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Sl -LOBEE T 4 [resopica
Zp Country Zip Country 5. Certificate of Status Desired O l§ese ;";‘;mﬁ?;;"omj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CONNEY, WALTER SR.
500 NE DELMONICO ST Street Address {P.0. Box Number is Not Acceplable)
PALM BAY, FL 32507
City FL I Zip Code

8. The above named entity submits this sta\emem for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of'reglstered agent. .

B o

L :
SIGNATURE BhH M 2
Slme.}gped or pmmed rame of rg;;is:med agent and utie if applicable. (NOTE: Regisiered Ageri signatute required when remsiatng) DATE
FILE NOWIL FéE IS $1 50. 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 F” will be 5550 Trust Fund Contribution. O Added to Fees
10. K ) OFFIéEEB AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] . ] Detete MLE [JChange {3 Addition
NAME CONNEY, WALTER SR.: NAME
STREETABDRESS | 500 NE DELMONICO'ST 15 STREET ADDRESS
CIFY-5I-2P PALM BAY, FL 32907 ' ony-51-2P
THLE [ Detete mE (] Change  {Z] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Detete JMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciTy-52-2p . CITY-57-7P
TILE [ Deleta TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CTY-$1-2P
TITLE O petete 1IMLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P €ITY-S1-23p
TILE O peizte TMLE [ Change ) Addition
RAME HAME
STRECT AUDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-29

12. 1 hereby ceify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachiment with an addresg-with all other like empowered
SIGNATURE: [a)atle Q Connee /g—:—— Y[26/05 341 70u-65ED

mwwhmmws@apﬂ/‘ﬁw& DERECTOR Date Daytrne Phone #




