-

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Jan 26, 2006 8:00 am

DOCUMENT # L43678

1. Entity Name
R. WALKER TOMATO REPACKER, INC.

Secretary of State

01-26-2006 90035 030 ***150.00

Principal Place of Business

Mailing Addrass

bUluboldo

C/0 RICKIE S WALKER C/0 RICKIE S WALKER

4314 PEARL AVE 6928 S WEST SHORE BLVD

TAMPA, FL 33611 US TAMPA, FL 33616 US

T v RN SO B AR YR
Suite, Apt. #, atc. Suite, Apt. #, atc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbar Applied For

59-2992680 Nl Applicable

Zip Country Zie Counry 5, Certilicate of Status Desirad W] gaaezi ::?etgﬁonal

6. Name and Address of Current Ragistered Agent

WALKER, RICKIE §

7. Name and Address of New Registored Agent
—Name — - -

4314 PEARL AVE
TAMPA, FL

Street Address (P.O. Box Number is Not Acceptabig)

City

FL | Zip Code

"/8., Theabove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

<+ -the'cbligations of registered agent.

Sigrature, typed of panted namé of registecad agant and btla f apphicabls,

INOTE: Registered Agent signature requirad when rsinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

T, :
ILE NOW!I!! FEE IS $150.00

Trust Fund Contribution.

Added to Fees

' After May 1, 2006 Fee will be $550.00

10.7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST 3 Delete TITLE {J Change  [] Addition
NAME WALKER, RICKIE S. NAME

SIREET ADDRESS | 4314 PEARL AVE STREET ADDRESS

Liy-s1-20P TAMPA, FL. Ciny-ST-2IF

TLE ST Wlae TILE [ ctange [ Addition
NAME WALKER, NORMA NAME

STREET ADDRESS | 4314 PEARL AVE STREET ADDRESS

Y- ST 2P TAMPA, FL CIY-ST-2IF

fmLE [ Delete TMLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C'T!f'_'_llp S — — i ————— RSP e e e e _———

TINLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Ciry-51-2P CITY-51-21P

TTE O pelete TITLE O Change I Addition
NAME NAME

STREET ADORESS STREES ADDRESS

CITY-ST- 2P CITY-51-2P

TIMLE [ pelete TINE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-7IP

12. I hereby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ofticer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, with all{;t?r like empoweared.

SIGNATURE: {7

SIGNATURE AND'

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Pres.
Vee  1/23/0¢ sit-$39-5,38

Date Dayiime Phone ¥

S.




