. 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
07APR -2 PH |: 4

DOCUMENT # P03000150720

1. Enlity Name
PHILIP WALZ CONSTRUCTION, INC,

1

Principal Place of Business Mailing Address T TN ‘:ﬁ‘ 5 TA TE
1400 AENON CHURCH ROAD P.0. BOX 2254 ALLAMASSEE, FL ORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
e R T [ : AERE R A O
Suite, Apt. 4, etc. Suite, Apt. ¥, elc. 04022007 Chg-P CR2E03 (12/06)
City & Stale City & State 4. FEI Number Applied For
56-2429064 Not Applicable
Zp Country Zip Country 5. Corlificate of Status Desired O ?i';,?qg?:;m"a'
€. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
WALZ, PHILIP A
1400 AENON CHURCH ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL l Zip Code

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

SIGNATURE
Sigrawre, typed or printed nama ol regislered agen and tille it applicable. (NOTE: Regrstared Agent signalure raquirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ change [ Addition
s | P 0. 80X 2264 e SOnNassTo4as
TRE 5| PO S STREET ADDRESS N4 A4 7PN T—-10G  *%150 0N
CITY-ST-2IP TALLAHASSEE, FL 323162254 Cry-sT-21p I e fndeliind
Tne vP O pelete TILE [ Change [ Addition
NAME THOMAS, CONNIE L NAME
STREET ADDRESS | P. C. BOX 2254 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323162254 CITY.ST-7IP
TME [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-S1-2P CITy-ST-2IP
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27IP CHTY-ST-2P
e O peete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [J Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-S1-2IP

12. thereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an ofticer or director
of the corporation o the received o lrustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attach an address, with all oihepdike ermpowered.

SIGNATURE: A W PA’# WalZ ‘—/D 2-07 &sn s28 207

ATURE AND 0 OR PRINTED NM?TIGNING OFFICER OR DI




