2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 681075

1. Entifftame

BOB WALKER INDUSTRIES, INGC.

Apr 24,2006 08:00 AN
Secretary of State

Mailing Address

411 KENTWOOD AVE
SANFORD, FL 32771 US

Principal Place of Business

411 KENTWOOD AVE
SANFORD, FL 32771 Us

DO NOT WRITE IN THIS SPACE

RN MR AR

01122006 No Chg-P CR2E(034 (11/05)
4. FEI Number Apglied For
59-2030877 Not Applicable
i ; $8.75 additionat
5. Certificate of Siatus Desired 3 Fee Raquired

8. Name and Address of Current Registered Agent

WALKER, ROBERT J
411 KENT wWOOD AVE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The abc:em%ﬁty submits this statemen for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
ons

[t neai 57

the obiligati W
SIGNATURE /

Signature, Printed name of reglsiened agent and title ¥ appkeatle

{HOTE. Ragierad Agers signalury required when renataung)

W,ﬂg ol

F 7

FILE NOW!! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Conlribution.

9. Elsction Campaign Financing

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS i

TRLE PD

NAME WALKER, ROBERT J.
STREET ADDRESS | 411 KENTWQOD AVE
GITY-ST-2P SANFORD, FL 3277t

TILE D3T

HAME WALKER, MARY E.
STAEETADDRESS | 411 KENTWOOD AVE
oRY-ST-op SANFORD, FL 32771

IME

NAME

STREET ADDRESS
CIry-ST-2P

L

NANE
STREETADDRESS
cny-81-21P

e

NAME

STREET ADDRESS
CiTy- SI-2P

TILE

NANE

STREET ADDRESS
CiTy-ST-21p

LGODONE286 75
05/05/06-80047-002 150,00

DO NOT WRITE
iN THIS SPACE

12. { hereby certi 1hat the informaticn supplied with this fili

indicated on |s report or supplemental report is trua a accura:e and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ot the corporaticn or the receiver orirustea empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachmey address wnth alf ather lilke empowsred.

/@er 227 7 a?/m/ G 7 Fa5 s

doss not qualify for the exempfions contained in Chapter 119, Florida Staiutes. [ further certify that the information

SIGNATU RE

Mmﬂi)?’h‘?ﬂl OR PRINTED NAME GF SIGNING OFFICER GR DIRECTCR

Gapiime Phona #




