* * 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 15, 2005 8:00 am

DOCUMENT # S20435 Secretary of State
1. Entity Nam,
WAL‘LAC;. BUILDERS, INC. 08-15-2005 90079 001 ***150.00
Principal Place of Business Mailing Address .
595 45TH AVENUE 595 45TH AVENUE Juuvol3aoy
VERC BEACH, FL 32962 VERD BEACH, FL 32962
s e S I G AR A

Suite, Apt. #, etc. - Suite, Apt. #, etc. 07262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0251492 Not Applicable
Zip Couatry Zip Couniry 5. Certificate of Status Desired [ gg'gfm’:i‘?:;“mai
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name
FANARO, RON - :
7555 20TH STREET K Street Address (P.O. Box Number is Not Acceptabie)
VERO BEACH, FL 32961. ..
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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and ttla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributiors. O  Addedto Fees corporation did not receive the prior notice.
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [ Change  [C] Acdition
NAME WALLACE, KYLE NAME
STREET AODAESS | 595 45TH AVENUE STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32968 CTY-ST-2IP
TLE VP [ Delete TITLE [Jchange  [] Addition
NAME WALLACE, SUSAN NAME
STREET ADDRESS | 595 45TH AVENUE STREET ADDHESS
CITY-5T-2IP VERO BEACH, FL 32962 CITY-57-2/P
THLE 3 Detete TITLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TINE 0] Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-sT-2IP
TITLE ] petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), 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 the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with an address, wilh all other ke empowered.

SIGNATUR L.:C ﬁ/ %h b\)s\//uc %/!\ /DS— 1R G- 1G2Y

! \glcym-u‘ns ANDTYPED OR FRINTED NAME OF SIGNG OFFICER OR DIRECTOR Date Daytime Phona #




