. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . -

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000150720

1. Entity Narne

PHILIP WALZ CONSTRUCTION, INC.

Mailing Addrass
- PO BOX

(DR TSRS

Pn’ncip_ar Place of Business
.. . “12007AENON_ CHURCH ROAD
TALLARASSEE, FL' 32304

2254

N

TALLABASSEE,FL 32316

2. Principal Place of Business 3. Mailing Address

Swite, Api. #, efc. Suite, Apt, ¥, elc.

Secretary of State

02-27-2004 90036 042 ***150.00

L

TR

CR2EO34 (11/03)

MOORE
City & State City & State 4. FEi Number Applied For
b-A42 G [27) 74 Not Applicable
Zip - Country Zip Country 1 & ran " $8.75 Adaitional
5. -Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerec Agent 7. Namae and Address of Naw Registered Agent

FITZGERALD, BRIAN E
————903 1/2-N-MONROE ST-—— - -
TALLAHASSEE FL. 32303

Namg

-Street Address {P.0. Box Number-is Nol Acceplabie) ~——

s S R e

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the pwpose ol changing its registered office or registered agant, or bath, in the State of Florica. | am famitiar with, and accept

Sygnansg. typad or prnted name of rogrtered agenl and 11e § appicable. {NOTE: Rogistadod AQRen! SgNaK:e FEqurad whan ranstanng) DAIE
9. Election Campaign Financing $5.00 may Be
Trugt Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D ’ [ Detete TME [Dchage [ Addition
WAME FITZGERALD, BRIAN E NAME
STREET ADDRESS | 903 1/2 N. MONROE ST. STREET ADDRESS
GIrY-ST-2IP TALLAHASSEE L 32303 CiTY-S1-2IP
TmE D (1 Delese TTLE P&s O change  [33 Addition
NAME. WALZ, PHILIP A NAME "
STREET ADORESS { P, O, BOX 2254 STREET ADDRESS
Iremy-s1aP " TALLLAHASSEE FL"32316-2254 -~ - @ -CITY-81-2IP. . - - . e — — e a
ME O Delete e O change [ Addition
NAME . NAME
SIRECIADORESS | . . . . W osmeeveoomEss | . __... — .. e -
Clry-ST-2P e e e e a_MomvesTme YL — — IS URUY W
nnE 3 pelete e OChange [ Addition
NAME O e
STREET ADDAESS STREET ADDRESS
oy -ST- 2 CITY-ST-2ZP
e [ betern TITLE [Dchange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
om-ST-2P " CITY-ST-2P
Tme [ oetete TME [ Change [T Addilion
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-2% CY-ST-2P

12. | hereby certify that the information supplied with this fllin
indicated on this report or supplemental report is true an

does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal etfect as il made under cath; that | am an officer or director
of the cotporation or the receiver or trustes empowered 1o execule this report as raguired by Chapler 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11
changed, or on an attachment with an address, with all olher like empowered.

i

BIGNATUHE AND TYPED DR PRINTED NAME OF

SIGNATURE: PHILIP A, WALZ %&@W{%

2/24/04
Date

Daytvme Phong #




