2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
e T e e Jul 05, 2005 08:00 AM
DOCUMENT # P99000085482 S Secretary of State

1. Entity Name
W.L.T. CAULKING & RESTORATION INC.

Fee Required

Principal Place of Business Mailing Address

6839 NARCOGQSSEE RD. 65839 NARCOOQSSEE RD.

SUITE # 40 SUIE # 40

S A
06292005 No Chg-P CR2E034 (1 0/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-3602182 Nat Applic_;ab_t?

5. Cenificate of Stalus Desired [ 58:75 Additional

6. Name and Address of Current Registered Agent

Coe AN EvRE | DO NOT WRiTE |

10655 JANE EYRE DRIVE

ORLANDO, FL 32825 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; . — — — —_
Signature, ypod of printed name of ragistered agent and tile ¢ applicable, {MOTE. Regislered Agent signalure reguired when teinstating) DATE
FILE NOWI[! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo in accordance with s. 607.193(2)'?3), F.S., the
Due by September 7, 2005 Trust Fund Contribution. . 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TRLE PTSD
NAME CATON, JAMES A ) o
STRECT ACDRESS | 10655 JANE EYRE DRIVE . HOUOUUS FUAS T L
omr-STZe | ORLANDO, FL 32825 . Y05 000 n~00d 15000
TLE Vo ’
NAME CHANEY, CHRISTOPHER L

STREET ADDRESS | 1502 HARVARD DR
CITY-$T-2P CQOCOA, FL 32922

TMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-§7-ZiP

12. | hereby certify that the information supptlied with this filing does not qualify for lhe exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the Information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn ol the receiver oriystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171§
changed, or on an aachriot with [E2\\ddrass, with all other like ampowered. . .

SIGNATURE:




