2007 FOR PROFIT CORPORATION
ANNUAL REPORT }

DOCUMENT # P03000158454

1. Entity Name

WALTER JR. MAINTENANCE, INC.

Principal Place of Business

4401 PINE ST
W PALM BEACH, FL 33406

Mailing Address

4401 PINE ST
WEST PALM BEACH, FL 33406

FILED
Mar 09, 2007 08:00 A
Secretary of State

T

02232007 No Chg-P CRZ2EQ34 {11/05)

4. FEI Number l Applied For
20-0558264 | [Not Applicabla

5, Certficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Reglstered Agent '

ISIDRO, WALTER
4401 PINE ST
WEST PALM BEACH, FL 33406
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8. The above named entity submits this statement for tha purpose of changing its ragistered offica or registared agent, or bath, in the State of Flerida. 1 am familiar with, and accept

the cbhigatons of registerad agent.

SIGNATURE

Signawire, typad o prnled narme of regisiered agent and iWis f appleable

(NOTE Registerad Agent signature requirsd whon renstaing)

BATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Eleclion Campaign Financing

55.00 May Be
Added to Fees

L0000RE1043
03/20/07-80025~012

10. OFFICERS AND DIRECTORS [

1TLE

NAME

SIREET ADDRESS
LT -5T-19

ISIDRO, WALTER
440t PINE ST
W PALM BEACH, FL. 33406

TILE

NAME

STREET ADDRESS
CIry-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-§3-217

TILE

NAME

SIREET ADDRESS
Ciny-S81-2iF

ME .
NAME '
STAEET ADDRESS
Criy-Si-2ip

THLE

NAME

STREFT ADDRESS
HIY-S1-ZiP
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12. ' hereby cerfify that ins information supplied with 1nis filing does not quality for the exemptions containad in Chapter 119, Florida Staiutes. | further cerlity that the intormation
accurate and that my signature shall hava the same legal effect as if rmade under Oath; that | am an ofhicer or director
of the corporation or the receiver or frustes empowerad to execute this repart as required by Chaptar 607, Florida Statutes;

indicaled on this report or supplemental report is true an

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: 4-

and that my name appears in Siock 10 or Block 11l

355 /o4

TIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynms Phone #




