2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000150720

1. Entity Name *

PHILIP WALZ CONSTRUCTION, INC.

Principai Place of Business

1400 AENON CHURCH ROAD
TALLAHASSEE FL 32304

Mailing Address

P.O. BOX 2254
TALLAHASSEE FL 32316

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90118 042 ***150.00

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101'05,
City & Staie City & State 4, FEI Number Applied For
56-2429064 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agenti—— - - — 7. Name and Addrags of-New Registered Agent—— —
Namne
WALZ, PHILIP A
0. is Not A
1400 AENON CHURCH ROAD Street Address {P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prisited name of registered agant and lille i applicable

(NQTE: Registered Agenl signalure reauired when (enstating) DATE

nMake Check Payame lo Flo rda Depanment of State

&

9. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D m Delete T ] Change  [3 Addition
NAME FITZGERALD, BRIANE NAME
STREET ADDRESS 1903 1/2 N. MONRQE ST. STREET ADDRESS
CiTy-S7-21P TALLAHASSEE FL 32303 CITY-51-2IP
TITLE PSD 3 oefete TiE [Jchange [ Addition
NAME WALZ, PHILIP A NAME
[~ STREET RODESS L B 22t —_ STAEET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32316-2254 CITY-ST-ZIP
TiTLE VP O Delee TITLE [ Change  [] Acdition
HAMT THOMAS, CONNIE L Ramde
STREET ADDRESS |P. O. BOX 2254 STREET ADDRESS
CITY-§T-2iP TALLAHASSEE FL 32316-2254 CITY-ST-2IP
TITLE T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2IP
TILE O Delete THLE {DcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P

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

SIGNATURE:

12. | heraby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and agcurate and that my 5|gnalure shal! have 1he same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver ar rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

Philip A walrz 3 - 7- ob

SIGHATURE AND}

G OFFICER OR DIRECTOR

Dayima Phona #




