2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 17,2005 8:00 am

DOCUMENT # P04000101824 Secretary of State
! Entty Name 02-17-2005 90033 002 ***150.00
H.E. WALLER CONSTRUCTION, INC. i '
Principal Place of Business Mailing Address
1921 HARRIET DR. 1921 HARRIET DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
"
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
77'00*/9’32{/ Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired [} $8.75 additional
' Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name._ . . © e e

\{vggl{l'gghgl%?ﬁgg Ell Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | am famitiar with, and accept
tha obligations of registered agent

SIGNATURE
Sigralure, lyped of prinlad name o 1egisiered agent and il it applcablo (NOTE. Regstorad Agent signalure requirad when ainslating) DATE
2 EE 1S '$150.00 - . o
e Nt T aaiet) . 9, Election Campaign Financin: |
: After May1; 2005 Feée Wil Be $550.00 palg g $5.00 may Be

Trust Fund Contribution. (C]  Added to Faes

“Make Check Payable'to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE [OJ change [ Addition

NAME WALLER, HUBERT NAME

STREET ADDRESS { 1921 HARRIET DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE VSTD [ Delete TITLE [ Charge [ Additicn

NAME WALLER, MARCIA NAME

STREET ADDRESS {1921 HARRIET DR. STREET ADDRESS

CHTY-ST.2IP TALLAHASSEE FL 32303 CITY-ST-21P

FIILE O oetete TITLE [ change [ Addition
TNAME Y T T T - - T T N NAME R B -/ - - I

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-5T-2P

TITLE [ Delete TITLE [J Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S7-2p CITY-51- 7P

TILE O Delete TINLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP CITY-531-2IP

THLE . ) 7 Delete TITLE - [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-21P CITY-51-ZP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowsrad to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ax address, with all other lile empowsred.
///ﬂ%l ?2//5 25 §50-562-Y5YZ

SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR RECTOR Dayirne Phone #

SIGNATURE:




