2007 FOR PROFIT CORPORATIO
ANNUAL REPORT ~— - FILED

DOCUMENT # 351188

1. Entity Name
WALLING CRATE COMPANY

Secretary of State

Principal Place of Business Mailing Adaress

307 N 14TH ST, 507 N 14TH §T.

P Q BOX 490329 P 0 BOX 490329
LEESBURG, FL 34749-7329 LEESBURG, FL 34749-7329

ROV ARER AR A

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==Tvp— Arpei o
. 59-1269200 Not Applicable

O $8.75 Addtional
Fee Required

5. Certificate of Status Desired

of Current Registered Agent
WALLING, ROBERT
5327 RIVERSIDE DR h DO NOT WRITE
HOMOSASSA, FL 34448 |N THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signalure, 'yped o prin'ad name of regisizred agent and htia if applicanie. (NOTE: Registered Agen! signalure sguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Erection Gampaign Fnancing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l © Addedto Fees
10. QFFICERS AND DIRECTORS [
TLE [B]
NAME CLARK, SYLVIA HANORARATa8
STREET ADORESS | 1411 MOSSWOOD DRIVE L "% R -
orv-stze | LEESBURG,FL 00000, 03/ ﬂ.':{;'u T-S0005-007 150, 00
TILE D
NAME EDWARDS, MARY W
STREET ADDRESS | 112 GOLF CLUB DR. S
CITY-ST-21P NEW SMYRNA, FL
TITLE PD
NAME WALLING, ROBERT

STREET ADDRESS | 5327 RIVERSIDE DR
CITY-ST-212 HOMOSASSA, FL 34448 Do NOT WRITE

ww | WALLING, STUART IN THIS SPACE

STREET ADDRESS | 5229 VIEW POINT
CITY-ST- 2P HOMASASSA, FL 34448

TMLE
NAME
STREET ADDRESS e e
CITY-S1-2P ’ ’

TITLE . e .‘ P : - ool
HAME
STREET ADDRESS ’ ’ - - Co - - . . . - e -

Ty -ST-21P . - - . S - e e e -

12. | hereby certify that the informatjom.sppliea with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the infermation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mada under oath: that | am an officer or director

of the corporation or the receiver or trustj_a. wered 10 execute mis :fpoﬂ as required by Chapter 607, Florda Stalutes: and that my name appears in Block 10 or Block $1if
changed, or an an altachment with anjﬁg? ardl SN N
- ),

with gll other like empo
- . g % ]
siGNATURE:  /° W 2/20/h7 382 7875210

=
SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OfFlﬂ DIRECTOR Dard Daylme Phone #
h o

]

e T ea

Feb 23,2007 08:00 AM




