i
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2006 8:00 am

1. Entity Name
WALL KING CONSTRUCTION., INC. 05-04-2006 90229 011 ***158.75
Principal Ptace of Business Mailing Address
6137 RAINTREE RD 6137 RAINTREE RD
JACKSONVILLE, FL 32277 JACKSONVILLE, FIL. 32277
S s AR AMDER TR
Suite, Apt. #, elfc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
5 {~ 0 {3 ? 80? Not Applicable
Zin Country o Country 8. Certificate of Status Desired K ?ge'zg Q?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

DUNIHO, ROBERT |

6137 RAINTREE RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City F L Zip Code

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
the obligations of registered agent. _.f

SIGNATURE
Signature, tyned or printed name of reg genl and titie if applk (NOTE: Ragistared Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00ﬁ 9. Election Campaign Einancing $5.00 May 80
After May 1, 2008 Fea will be $f_50.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE s} z _ 1 elete TILE [l Change [ Addition
NAME DUNIHO, ROBERT Il  *~ RAME
STREET ADDRESS | 6137 RAINTREE RD STREET ADDRESS
CiTy-51-21P JACKSONVILLE, FL 32277 CITY-ST-21P
TILE D [ Dpelete TLE [J Change {3 Addition
NAME DUNIHO, LANA NAME
STREET ADDAESS | 6137 RAINTREE RD STREET ADDRESS
CIrY-51-29 JACKSONVILLE, FL 32277 CITY-S§1-21
TIRLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE {1 pelete THTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O selete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, ar on an attachment with an address, wi It other like empowered.
SIGNATURE: Wﬂ: /@écr/ it Dism 45 S-t7-0
X §

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




