FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000086164 04-23-2007 90360 048 ****50.00
1. Entity Name
WALTON'S TECHNICAL SERVICES LLC
Principal Place of Businass Mailing Address .-
P.0. BOX 12392 P.0. BOX 12392
FORT PIERCE, FL 34979 FORT PIERCE, FL 34979
Suite, Apt. 4, alc. Suite, Apt. #, o1c,
04172007 Chg-LLC CR2EQ83 (12/086)
City & State City & State 4. FEi Number Applied For
06-1757482 Not Applicable
Zi Count Zv Count .
P i ® uniry 5. Certificale of Status Desired 0 $5.00 Additional
L Fea Requirad
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Straet Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL [ Zip Code
8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceot
the obligations of reqistered agent.
SIGNATURE ____. _ N ST
Sigrature, ryped or pninted name of registerec agent and Bile it epprcable. (NOTE: Fegislerad Agant signature required when reinsianng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9y - - "MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE - | MGR O Detete TTLE O Change [} Addition
NAME WALTON, VINCENT NAME
STREET ADORESS | P.Q. BOX 12392 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34979 CITY-ST-2IP
TITLE (3 Delete THLE [ cChange [ Adgilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P Ciry-ST-219
TILE 3 petete T O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TITLE O Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE 1 Delete TILE {J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2IF
11. | haraby cerlify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y1/ PP 7752912
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, Dsle/ / Daytrme Phone #




