2006 LIMITED LIABILITY CO}*PANY

ANNUAL REPORT

S

DOCUMENT # L05000086164

1. Entily Name
WALTON'S TECHNICAL SERVICES LLC

Principal Placa af Business

P.0. BOX 12392
FORT PIERCE, FL 34979

Mailing Address
P.0. BOX 12392

FORT PIERCE, FL 34879

2. Principal Pace of Business 3. Mating Address

FILED
Jul 31, 2006 8:00 am
Secretary of State

07-10-2006 90104 044 ****50.00

30012392

0D R

Sudla, Apt. 1, etc. Suke. Ap. 9. efc. 07052006  Chg-LLC CR2E083 (11/05)
City & State Ciry & State 4. FEgumba Applied For
0b-i752 482> Not Appiicabla
Zp Country Ze Country 5. Centficato of Statvs Desies. [ $9-00 Additionay
Foe Required
8. Name and Address of Curment Registared Agent 7. Name and Address of New Regl Agant
Name
| AGENTSAND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Adaress (P.0. Box Number is Not Acceptabie)
MAPLES, FL 34102
Ciry FL l Zip Code
8. The above named antity submits this statemant for the purpose ol changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageni.
SIGNATURE -
Signmiume. IYPeD r prrxied name of secaered ager and T I sophcatie INOTE: Ragnie sd AQSN S Wiaw reguUESD WhHEn rENELIang) CATE
Fllln%Fn is $30.00 J Mzke check payable to
Due by September 8, 2006 Florida Department of State
[X MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
mE WGR O Detete TME O Change [ Addition
NAME WALTON, VINCENT NAME
STREET ADERESS | PO, BOX 12392 STREET ADORESS
cimy-ST-2° FORT PIERCE. FL 349789 CATY-$5-2P
TIE O Detete e [ Change [T Aaition
NAME NAE
STREET ADORESS STREET ADDAESS
GITY-S51-2IP CiTY-S7-2IP
me 3 Deiee TLE Oicrange [ Aadition
NAME NAME
STREES ADDRESS STREET ADORESS
Y-S cimy-st-0p
e 1 Detete TITLE Dcrangs [ Acduion
NANE NAME
STREET ADORESS STREET ADORESS
Cory-ST-2P CITY . ST 2P
me 3 Delete THLE O Change [ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CoY-ST-2F cIy-S1- 2P
me 0O Deie me OCrume [ Asiion
At MAME
STREET ADORESS STREET ADORESS
cy.ST-2P cirY-ST- P

11, | hereby cartify that the information supplied wih this filing does not qualify for the exemptions containad in Chapter 118, Floriga Statutes.  lurther cenity Inat the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the

limited Wabi

ility comparty Of the receiver o iusiee empowered 10 execute this 1epon as required by Chapler 608, Fioriga Stalules.

SIGNATURE: XMMA_— 2ot Lo Lfhr

OF PRINTED MAME OF RXUCNG

R, OR AUT)

TATIVE

Phong #

2/6/0 &
A7 o




