FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000158454 01-27-2006 90040 011 ***150.00

1. Entity Name
WALTER JR. MAINTENANCE, INC.

Principal Place of Business Mailing Address 4 0 0 0 B 8 1 8

4401 PINE ST 4053 SUCCESS ST

W PALM BEACH, FL 33406 W PALM BEACH, FL 33406
T SRS AR NSACRUAR R EPRIA I
440{ ﬁm sr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4, FEI Number Applied For
w Palm Bead, FL 20-0558264 Not Applicabie
Zip Country Zip oyntry " . $8.75 Acditional
33406 ﬁa - B_ 4 5. Certificate of Status Desired O Fes Raquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ISIDRO, WALTER

4401 PINE 8T . Street Address {P.O. Box Number is Not Acceptabla}

WEST PALM BEACH, FL 33406

City FL | Zip Code

-

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

sionaTURe Uit 0//9646

Signature, rﬂd or prnted name of agent and title if (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ' O Delete TITLE Ochange [ Addition
NAME ISIDRO, WALTER NAME
STREET ADORESS | 4401 PINE ST STREET ADDRESS
CITY-5T-2IP W PALM BEACH, FL 33406 CITY-ST-2IP
IMLE O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ziP CITY-5T-21P
TITLE O pelete MLE O Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-70P CITy-sT-2IF
TITLE [T oetete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21P
TTLE O pekte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ct1Y-51-2F CIry-§1-21F
TIE O pelete Tme [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Flerida 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 empowered.

SIGNATURE: Jusp ~~ o;/gnf;ﬁr

MﬂAmRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dayteme Prone ¥




