2005 FOR PROFIT CORPORATION Apfzﬁl\%ftb

ANNUAL REPORT AED
DOGUMENT # P03000150720

1, Entitdy M

PHILJP WA Z CONSTRUCTION, INC. 05JUL 12 PH §: 30

SECRETARY OF STATE

Principal Place of Business Mailing Address rA“—AHASSEE. r‘-IORFDA
1400 AENON CHURCH ROAD P.0. BOX 2254 ) N
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
S VR AR AR RARUET I wAre
Suite, Apt, 4 etc. Suite, Apt. #, eic. 07122005 Chg-P CR2E034 (10/03) @
City & State City & State 4. FEl Number Aoplied For
56-2429064 Not Applicable
Zp Country ap Country 5. Certiflcate of Status Desired O fi'gesql“:;s:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e

FITZGERALD, BRIAN E
803 1/2 N. MONROE ST. Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registarec Agent signaturs requfired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 7, 2005 Trust Fund Contribution. L addedto Fees corporation did notf receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Delete T Vice Presipendt Ochange  [Brwadiion
NAME FITZGERALD, BRIAN E NAME C onmie L Ti)
STREET ADDRESS | 903 1/2 N. MONROCE ST. STREET ADDRESS Po B ! yau omASsS
CY-ST-29 TALLAHASSEE, FL 32303 CHY-57-2P > ¢ Box 225% o s
TITLE PSD O pelete THLE 0 r ;,‘:I __,li [ ‘1:_‘ I e ‘PEHWL [ addition
A - —[12 : 3
NAME WALZ. PHILIP A NAME '.j?u £t L I D] FJL']. _!{_1 g--‘kl D . Ljﬁ
STREETADDRESS | P, O, BOX 2254 STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 323162254 CITY-57-2IP
TISLE [ Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S3-2P
IILE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 CiTY-51-2P
TITLE 3 Delete TLE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE O Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-81-21P

12. | hersby certily that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustes empowered 1o exccute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmanl wil 53, with all other like empgwered.

SIGNATURE: Wea M 12 08

NoHYPED onr NTED HAME OF SiGN FICER OR DIRECTOR

Dayzme Phane #




