2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000134583

1. Entity Name
WAL-CON SYSTEMS PLASTERING & STUCCO, INC.

Principal Place of Business Mailing Address
820 E LINCOLN AVE 820 E LINCOLN AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901

FILED
Aug 10,2006 08:00 Al
Secretary of State

O O

08072006 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE

4. FEI Number Appliad For
86-1088274 Nat Applicable

5, Certificate of Status Desired O $8.75 Adaitional

Fee Required

13
6. Name and Address of Current Registerad Agent

CONNEY, WALTER SR.
500 NE DELMONICO ST
PALM BAY, FL 32907

DO NOT WRITE

N

IN THIS SPACE

[

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agenl and Ltle it applicable. (NOTE Registerad Agent signature requlred when rainstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing
Due by September 6, 2006 Trust Fung Contriution.

$5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. : QFFICERS AND DIRECTORS Tt

TME " | D . . T
'NAME CONNEY, WALTER SR.

STREET ADORESS | 500 NE DELMONICO ST

CITY-ST- 2P PALM BAY, FL 32807

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE

NAME

STREET ADDRESS
Cmy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE-

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TmE

NAME

STRELY ADDRESS
CITY-S7-21P

DO NOT WRITE

. ey s w - .. :"u .

12. ) hereby certly that the information supplied with this filin é; does not qualify for the exemptwcns contained in Chapter 119, Florlda Statutes. | further certify that the information
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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and thal my name appears in Block 10 or Block 1 3 if .

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: [1Jalfti (. Conmes

P/0/Tb 324 T24-656.D

SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR

Date Daytmea Fhona ¥




