FILED
2006 FOR PROFIT CORPORATION ;. 13 106c 0800 AM

ANNUAL REPORT ~

DOCUMENT # 351188 . Secretary of State
1. Entity Name ’ . -

WALLING CRATE COMPANY

Principal Place of Business T . ME_)J'E\'ng Address

507 N 14TH ST. 507 N 14TH 5T,

P O BOX 490329 P 0 BOX 480328

LEESBURG, FL 34749-7328 LEESBURG, FL 34749-7329

S 1 [N SRR

01112008 Na Chg-f CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE e - T

59-1269200 - -} Mot Applicabla
) . ) s { &. Cerfificate of Status De.s.(red [ gg-;gggﬁma’

6. Mame and Address of Current Registered Agent T I

2o WIERSIDE OR DO NOT WRITE
HOMOSASSA, FL 34443 IN TH!S SPACE
L . e t

8. The above narned entity submits this statement for the purpose of changing its regisiereg éﬁkze Qr registared agent, or both, in the State of Florida. 1 am familiar with, and acqent
the ottigations of registered agent. . .

SIGNATURE L - ) Lt T B , ‘
s‘lgfaﬂ;m; ‘rvpe;‘_'q a p’rtmed ngx}ﬁ nt:;eglsl_eg‘naem and e iF?ppficslbkz. . (NOTE, Regsiered @m sigrage recubred when reinsialing) B . DATE. .
. . ey -
FILE NOWIIL FEE (S $150.00 8. Eiection Campaign Financing $5.00 May 8o LONOO03R54RT
After May 1, 2005 Fee will ba $550.00 Trust Fund Centributian. O AddedioFees 01 /18/06-80018-008 180,480
10, et SeenOFFIGERS AND DIRECTORS 1 — :
g D i
NAME CLARK, SYLVIA

STREET ADORESS | 1411 MOSSWOGD DRIVE
LCEW-SI»ZIF LEESBURG, FL 00000, ) . e o

SR

TIHE o]

NABAE EDWARDS, MARY W
STREET ADDRESS | 112 GOLF CLUB DR.
CRY-ST-2IP NEW SMYRNA, FL
TiTE PD

NAME WALLING, ROBERT B

STREET ADDRESS | 5327 RIVERSIDE DR
cm-s:-nnp HOMOSASSA, FL 34448 P Ty f DO NOT WR!TE

AL ers

wi | WALNG, STURRT IN THIS SPACE

STREEY ADDRESS | 5228 VIEW POINT
UN-5-2P  { HOMASASSA,FL 34448 |, .. . e o
TRE
NANE
STHEET ADDRESS
LETI’Y-S_T-Z(P ) L

TLE
RAME
STREET ADORESS -

Cly-sr-a¢ L N . ) . . T

== - . e A . ki

12, 1 hereby certify that the Information supplied with this ﬁnng does not qualify tor the exemnplions contained in Chapter 119, Florida Statutes. | further cerhify that the information
indicates on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath, that ) am an officer or director
of the carparatian of the recelver of frustee empowered 10 execuie this report as required by Chapler 607, Florlda Statutes; and that my narne appeass in 8lack 10 ot Block 135
changed, ar on an attachrment with an address, with all other fike empowered.

SIGNATURE: .&A/Mm' e L - {_{%’ﬂ _ 2270752

SIGNATURE AND TPED OF PRINTES }ru‘o; SIGNING O Dayime Phone »

7T



