2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000002481

1. Entity Name
WALLY BEGLEY MAINTENANCE, INC.

Principal Place of Business

336 SWPAAR DR
PORT SAINT 1UCIE, FL. 34953

Maifing Address

336 SWPAAR DR
PORT SAINT LUCIE, FL

34953

3. Mailing Address

14! SE
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2, Prir}cipal Place of Buginegs - No P.O. Boiz

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90022 041 ***150.00
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City & Sfafe J City & State 4. FEI Number Applied For
65-0732567 Mot Applicable
Country Zip Cauriry L . ss 75 additional
5. Centificate of Status Desired [ " )
73yss 23865  |Yted Qatas o R

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEGLEY, WALLY
336 S WPARR DR
PORT SAINT LUCIE, FL 34953
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the obligations of registered agent.

SIGNATURE

8. The above namgd entity submits this statement for the purpose of changing iis registered office or ragistered agent. or both. in the State of Florida. 1 am farmiliar with, and accept

Sipnatute, lyped or pAghd name of regml@ agent {ophtie d applicable.

{NOTE: Regisiered Agent signature required when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss.oo May Be

After May 1, 2007 Fee will be $550.00. Trust Fund Contribution. __Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME P 1 Delete TTE [ {TIcnange [ Addition
v BEGLEY, WALLY AV wWally Beale
STREET ADDRESS | 336 S W PARR DR seer aporess BT 4 ( S &, ~
env-s-22 | PORT SAINT LUCIE, FL 34953 oSt Hlebe, Sp 1 33455
TIMLE S [ Delete TITLE ! [ cChange [ Addition
NAVE BEGLEY, ROSE M NAME T?Q ose M.
STREET ADDRESS | 336 S W PARR DR STREET ADDRESS |2 1/ { SE& . Bwve_ -
on-stz® | PORT SAINT LUCIE, FL 34953 oiry-s7-2p KLO he S Tl 3YsS S
TTLE O Dekte me ! O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2P
TRLE O belete mLE O crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
Tme [ Delete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 28
TITLE [ Detete TMiE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certi
indicated on this report or supplemental report is true an

changed, of on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFF

that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cenrily that the information
accurate and thai my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.




