FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000047849 03-16-2006 90223 002 ***150.00
1. Entity Name
WALLING ENGINEERING, INC.
Principa! Place of Business Mailing Addrass
913 VENTURE AVE, 973 VENTURE AVE. 90002999
SUITE 1 SUITE
LEESBURG, FL 34748 US LEESBURG, FL 34748 US
e e VAV
Suite, Apt. ¥, etc. Suite, Apl. 4. elc. 02152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
58-3249797 Not Applicable
ap Couniry Zie Counry 5. Certificate of Status Desired n gg" gesql‘:f:;“ma'
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
WALLING, HB .
813 VENTURE AVENUE - Street Address (P.O. Box Number is Not Acceplabile)
SUITE 1
LEESBURG, FL 34748
City FL I Zip Code

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

SIGNATURE
Signature, tlyped o prrted nama of registered apent end utle sf applicabie. (MOTE: Reg:istered Agenl signeture required when rengiaung} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVT [ Delete TIME [ Change  {J Addition
NAME WALLING, H. BENNETT NAME
STREET ADDRESS | 913-1 VENTURE AVE. STREET ADDRESS
ciny-si-2p LEESBURG, FL 34748 CITy-S3-21P
TIME DCM [ pelete TITLE [ change (7] Addition
NAME WALLING, H. BENNETT NAME
STREET ADDRESS | 913-1 VENTURE AVE. STREET ADDRESS
CITY-$§i-2P LEESBURG, FL 34748 ITY-ST-2IP
TITLE ] Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-s1-7P CITY-S1-21P
TME [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-S1-2P
TIE [ Detete WTLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-2IP CITY-5T-2IP
TITEE [ pelete TITLE CJcCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-$1-2IP

12. | hareby certify that the informationysupplied with this {iling doas nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report of suppterdental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the recgver 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 attachiedt witl an address, with a i powered.
3 {i“» {-’ C  352-7241-1227

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGMING CFFICER DR CTOR Oate Daytime Phane #

SIGNATURE:




