2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P96000035721 5 ecretary of State

1. Entity Namea
WALTERS CONSTRUCTION SERVICES, INC. 04-30-2007 90471 045 ***150.00

Principal Place of Business Maiting Address
1707 CONNECTICUT AVE. 1707 CONNECTICUT AVE. ~vvavwwuy
LYNN HAVEN, FL 32405 US LYNN HAVEN, FL 32405 US
e e L T O A
1003 TJeels )i [BO Teolh s

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

City & State — City & Stae 4, FEI Number Applied For
Lopasss VI r C VA b a it 59-3381058 Mot Applicable

"Zip Counry Azip Country N _ 8.75 Additional
3 z I—/L/L/ (_) < ‘3 2 VV? C/S 8. Coertificate of Status Desired O I§ee Required nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WA TERS, ELIZABETH J
221 MCKENZIE AVENUE - - = - Street Address (P.O-Box-Number-ia- Not- Aoceptable) — -- -

PANAMA CITY, FL 32401

City FL [ Zip Code

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

SIGNATURE
Signalire, typed of printed name of registered agem and ute if appicabie. (NOTE: Aegrgtored Agent signature raquited when rensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE P 3 Delete TITLE P F IR !Ei[‘.hange [J Addition
NAME WALTERS, LEON L JR NAME Lo fT~cs  Leon ' L
STREETADDRESS { 1707 CONNECTICUT AVE. STREET ADORESS | 130 7} ‘[',z' ‘._,{A Delve
onv-ST-2P | LYNN HAVEN, FL 32405 anv-sir Nl Havess F e 3240y
Tme 1 Detete e - OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Defere TME [ Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S7-2IP CItY-S1-21p
§j¢T3 : B [ Detete TILE - . __ [1.Change— [ Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P
TME L] petete TITLE £ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP
TITE 1 Detete ILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an ress, with all other like empowered.
Ak (eo0)84.186
Vd 7/ Date - -

Daytirra Phone #

SIGNATURE:

TURE AND TYPED OR PPOMIER-NAME OF SIGN FICER OR DIRECTOR




