2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15, 2006 8:00 am

DOCUMENT # P02000135059 Secretary of State
1. Entity Name
WALNUT RIDGE VALUATIONS, INC. 02-15-2006 90023 037 ***150.00
Principal Place of Business Mailing Address
12762 HUNTERS CHASE 12762 HUNTERS CHASE -
FOLEY, AL 36535 FOLEY, AL 36535 6001b3080
S e TR ANA A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02122008 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE{ Number Applied For
65-1166224 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ad gi'zesql':?;;mnal
6. Name and Address of Current Registered Agent 7 Name and Addre.vfs of Nevg Ee-g_isd Agmj\t_ I

- - TNameT T
GARRETT, DONNA
5023 SHOSHONE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City ‘ FL l Zip Code

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

SIGNATURE
Signature. typed of prnted name of registerad agent and 1.te  appleable {NOTE: Regssierad Agenl sigrolure requared when renstaling) DATL
FILE NOWIII FEE I3 $150.00 8. Bleciion Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. l:] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
ILE D 7 pelete TNLE O change [ Acdition
NAME PEASE, SANDRA ’ NAME
STREET ADDRESS | 12762 HUNTERS CHASE STREET ADDRESS
CiTY-ST-2P FOLEY, AL 36535 CITY-ST-2P
TITLE o] [ Delste TITLE B change [ Addition
HAME KONRAD, JAMES NAME
STREETADDRESS | 6 PLEASANT VIEW DR sreetavoness (B} L, Ke,xt igw Cous +
env-st-zr | MARLBORO, NY 12542 ovstr IO s\ehester, CT 606415
TITE {7 Delete TITLE [ change  [J] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cy-ST- 2P
TiE 1 pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 2P Ciy-ST-2P
TILE O pelete TUTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CImY- - 2P
(113 O Detete TMLE O crange [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-P . ' CITY-ST-2P

12. | hereby certify that the inlormation syppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemgfital report is true and accurate and that my signature shall have the same legal effect as it made unger oath: that | am an officer or director
of the corparation or the receiver £ trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all othgr like empowered.
2- /206 25(-970-3998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drater Daytime Phone #

SIGNATURE:




