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ANNUAL REPORT (A

DOCUMENT # P87000015655 FILED
1. Enuty Name
BILL WALTHER CONSTRUCTION, INC. Feb 20’ 2006 08:00 AM
Secretary of State
Principai Place of Business Mailing Address =" '
B156 YOUNG LY S158 YOUNG LY
AR AT
2. Principal Place of Business ) ’ 3. Maitng Address N
Suitg, Apt. &, atc. ) Suite, Apt. #, eta, ist MOORE CR2ZE034 {10/05)
City & Staie City & Stale TT1 4. FEI Number Applied For
58-3023623 Not Applicabie
&p Country Zip Couniry 5. Cerlificate of Status Desired [ ?eaegg_{ ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
%ﬁiégHHE&’\,BgéL Street Address (P.0. Box Number is Not Accepiable) T
HOLT FL 32564 - = -
City FL 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 Sfate of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE _ — -
Signatuce, typed o ponted nama of rogstared agoat and lille f applicahle © (NOTE Repislered Ageri signat rad when :oi i - P DATE

. FILENOW!I FEE IS $150.00
- After May 1, 2006 Fea Wil Be §550.00. .~
Make Gheck Payable 1o Florida Department of State.

8. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution, []  Acdded to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIFECTORS IN 11
T PVST O oeles TTLE i ) O change [ At
NAME WALTHER, BILL NeME t_tguz}:js}rizi 17 |
STREET ACDRESS | 12405 HWY 90 STREET ADDRESS {13/03/°06-B00453-012 150.60
Qmr-s-7¢ JHOLT FL 32564 fy-5T- 2P

TIME : [ Delete TRE Change L Addiu
NSHE Newe

STREET ADDRESS STREET ADDRESS

CITY-57-717 Cirv-§v-2ip

HILE T Ooeee L Clcharge [ koo™
NAVE , L . IR - e . . -
STREET ADORESS STRELT ADDAESS

Ciry-ST-2p CHY-ST-2P

e  Oodes e ‘ CI Change [ A
NAME MAME

STREET ADDRESS STHEET ADDRESS

Ciry-ST-7P CITe-57-2P

e [ Delete TILE ‘ Clichange [ A
NAME NANE

STREET ADDRESS STAEET ADDRESS

CiTY-8T-ZIF DITY-ST-21p

TILE 3 Delete En ' Do DA
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-71p CHY-ST- 39

12. | hereby certidy that the information supphed with this fiing does not qualify for the exemplions teritained in Saction 118, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as #f made under oath; that | am an officer or direcic
af the corporation or the receiver or frustee empowered to axecute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other Tike empowered.

sienatuRE: _ A3 O S0l M0t $s043 5505

SIGNATURE AND TYPED GR PRAINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytima Prione &

— = = = -+



