. FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOQCUNMENT # 351188 01-12-2005 90017 034 ***150.00

1. Entity Name

WALLING CRATE COMPANY

Principal Flace of gﬁsil wss Mailing Adcress

507 N.J4TH §v. ‘ : 507 N 14TH ST.

P O BOX 190324 " PO BOX 490329 4 0 n 0 0 8 6 7

LEESBLIRG, FL 24743-739 LEESBURG, FL 34748-7329

T MRS GECAEMFICAC I ECE AR
Suite, #—1;!_-7._612:._“_" Suite, Apt. £, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmmber Applied For

59-1269200 Not Applicable
ap Country ap Country . 5. Certificate of Status Desired [ Eese. ggq :\i:i:jitional
€. Name and Address of Current Registered Agent 7. Name and Address of New Rogisiered Agent
— - - - - -y - . ——— - Name = - .- -— - - - .- - ——— pe R Nee—

WALLING, ROBERT
5327 RIVERSIDE DR Street Address (P.0. Box Number is Not Acceptable)

HOMOQSASSA, FL 34448

City FL [ Zi.p Code

B. The above namec ertity £ umits this staternent for the purpose of changing its registered office or registered agent, or bath, in tHe State of Florida. | am famiiiar with, and accept
the cbligalions cf rezister 2d agent.

SIGNATURE e e . :
1 Shni re, L edor printud Pame cl regsten o agen and e i applicable. {NO'-'E:RegisleleuAgemsignalulerenunraulMﬂnremsmlinq] .. .‘DATE . - " o

. ‘FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Feo will be $550.00 Trust Fund Gonfribution. ~ ~ [}, Added to Faes

10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 11
U TEE (A St ot ‘Opeee “tme i ’ ’ O change [ Addftion
N~ 7 CLARK. SYLVIA N

STREET ADDALSS | 7411 MOSSWOQOD DRIVE STHEET ADDRESS

£ITy-57- 2P LEESBURG, FL 00600, CITV -Si- 1P ]

T D . ] pelete THFLE D change O Addilion
HAME EDWARDS, MARY W HNAME

STAEET ADDRESS | 112 GOLF CLUB DR. STREET ADDRESS

CITY-ST- 17 NEW SMYRNA, FL CIFY-ST-2IP

THLE PD T pelete TITLE O Change [T Addition
NAME WALLING, ROBERT NAME .

STREET ADDRESS™| 5327 FIVERSIDE DR - T T T RUSTRRT ADDRESS [T T -

CImY-ST- 2P HOMCSASSA, FL 34448 CITY-§T-71P

TITE [ ] Delete E O Change [ Addition
NAME WALLIMG, STUART NAME

STREET ADDAESS | 6229 VIZW PQINT STREET ADBRESS

CITY-5T-21P HOMASASSA, FL 34448 CIFY-ST-2IP

Te O elete TIFLE [ thange (] Addtlion
NAME ‘ ) NAME

StRECTADORISS | . ' STREET ADDRESS

CITY-57- 2P o ot . L CHY-$1-2P fr oL
[0 A . vy 7 Ooeee | fme ) Cooelyer I [ethange, T [-Addition
NaE |7 T T T - NAUIE

STREETADDRESS | - i 7 s met . S .= T "N STAEET ADDRESS

GiTv-sT-2p e e : : T o f cmy-stoze

12, Lherehy-cestify that (he information supplied with this fiing does ot qualify for the exemption stated in Séction 119.07(3)(i), Florida Stalutes.”| furthér certify that the intdimation
indicatec an this report or supplemental repert is true and accurate anc that my signature shall have the same legal effect as it made under cath: that |.am an officer ar direcior
of the carporetion or ihe receiver or truste2 empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 3lock 11 if

changed, or ¢n an attachmen! with gn address, with all olher‘like empowered.
SIGNATURE: Mwoh ///g/Ob/ 2$2-997-Sxr/

sncn_yhns AND TYFED OR PRINTED "?3” SIGNING OFFICER OR DIRECTOR Daytne Phore #

A




