2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 12,2006 08:00 Al

DOCUMENT # P03000149892

1. Entity Name
WALCHLI COMMUNICATIONS CORPORATION

Principal Place of Business Mailng Addrass
195710 MOORGATE STREET 19510 MOORGATE STREET
ORLANDO, FL 32833 LS ORLANDO, FL 32833 US

A 0O

06042006 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopeaFa

20-0490920 Not Applicable
. . $8.75 Additional
8. Certificate of Status Desired M Fee Roquired

6. Name and Address of Current Registered Agent

19570 MOORGATE STREET DO NOT WRITE
ORLANDOQ, FL 32833 IN THIS SPACE

8. Tne above named anrtity submits this statement for tne purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tne obigations of registered agent.

_ ADOoONEETO44 .
SIGNATURE el OE-aloie-013 150, 00
Signature, typad Or prnted name of ragutargd Agan and tle f Apphcable (NOTE: Regiatarsd AQant 1gnaturs requirad when rensiabng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may B In accordance with s. 607.193{2)(b}, F.S., the

Due by September 6, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME PRES
NAME WALCHLI, TROY W JR.

STREET ADDRESS | 19510 MOORGATE STREET
CITY-ST-ZIP ORLANDO, FL 32833

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

FITLE
NAME

amtae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrTY-ST-ZIF

e

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify fopthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the informat.on
indicated on this report or supplemeantal report is true and accurate and th y signature shall have the same legal effect as if made under oath. that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this rggldit as required by Chapter 807, 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 empoygered.

SIGNATURE: ___~7 3 G, /ﬁ %

sasmw}slnn TYPED OR PRI NAME OF SIGMING OFFICER OR DIRECTOR
[

Daytme Phoce #




