FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000054210 ecretary of State
1. Entity Name 04-23-2007 90255 027 ***150.00
WALLACE EMMERICH ENTERPRISES, INC.
Principal Place ol Business Mailing Aadress
6912 QLDGATE CIRCLE 6912 OLDGATE CIRCLE ) q Juervvy
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 .
T b | O
Suite, Apt. #, alc Suite. Apt. #, etc 02052007 Chg-P CRZEQ034 (12/06)
City & State City & Staie 4. FEl Number Applied For
v/ Nat Applicable
Zip Country Zip Country 5. Cernficate of Status Desred O ?gg.gng:gi{;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
EMMERICH, GAYLAJ . .. :
6912 OLDGATE CIRCLE . . Street Aadress {P.O Box Number 1s Not Acceptable)
NEW PORT RICHEY, FL 34655 -, -

Cuy FL Zip Code

8. The above named entity submus Lhis staternent for the puspose of changing its reqgistered office or registered agent, or both, in the State of Florida | am lamiliar with, and accept
the obligations of registerce agent

SIGNATURE

_ | SIgrie. yoed 07 bl Caime T e e ed ager g e 1l apon: aule EETE fip g o Bgar gIgna e T e vt rereg e 1] AR ‘\
) ] Rt m ]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Fee wilt be $550.00 Trust Fund Contritbution 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD . J netete s {7 change [T Adaition
NAME EMMERICH, GAYLAJ- HAME
STREET ADDRESS | 6912 OLDGATE CIRCLE - STREET ADDRESS
CiTy-S1-2IP NEW PORT RICHEY, FL 34655 Ciry 51 2P
THLE VPTD O Detele nnE [} Change  [7] Audior
NAME EMMERICH, MICHAEL 4 RAME
STREET ADDRESS | 6912 OLDGATE CIRCLE SINCET ADDRESS
CHY-S1-2iF NEW PORT RICHEY, FL 34655 OTe S1 e ]
e 7 Detete M [ cnange 7] Adator |
NAME NAWE
STREET ADDRESS SIREE] ADDRESS
CITY.ST-2IF Ciiy 5T 2@
ML O velee THtE 1 Change [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP
chY ST-21P ) ]
T 1 netets e CJChange [ Adownaor
HAME NARN
STREET ADDRESS SIREE ADDRESS
CITY -5T-ZIP CITY SI1-2IP
TITLE 1 oeete e [J Change 3 Agditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY ST 21

12. | hereby certity ihat the information supplied with this Hling doos not qualify for the axemptions contained 1 Chapter 319, Florida Statutes | further cortfy that the infermatcn
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal efiect as |l made under oath; that | am an officer ar director
of the carporation or the recewver or lrustee empowered 10 axecute this report 85 required by Chapter 607, Flonda Statules, and that my name appears i Block 10 or Block 1
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: _ X Sntra Y- -6

smt'ly'\mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Oavirng Proee &

~t



