bl

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

«

DOCUMENT # P03000112594

1. Entity Name
WALKES TRUCKING, INC.

Principal Place of Businoss

2256 TRIANNE STREET

Mailing Address
2256 TRIANNE STREET

FilLED
06 APR 25 FiID: 17

;o
A R PR YL SRR FA R
RN RO N
TRV AL LT 1l

NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
Suite, Apt. #. eic. Suite, Apl. #, sic. 03292005 Chg-P CR2E034 (10/03) D
Cily & Stata Cily & Siate 4. FEI Number Applied For
20-0319080 Not Applicable
Zip Country aip Cauniry 5. Cetlificate of Slaius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

WALKES, ELIZABETH
2256 TRIANNE STREET
NORTH PORT, FL 34287

Strect Address (P.C. Box Mumber is Not Acceplable)

Cily

FL Zip Code

8. Tne above named enlily submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE

e obligations of registered agent,

Sigrature, typed or prined rane of (egistered aget and litl if applicable.

(HOTE Regisiored Agert signatura requised when remstanag) DATE

FILE NOWI!l FEZ 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 tfay Be
Added o i-ees |-

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11

IMLE P s O perete TITLE O] change [T Addition
s WALKES, ELIZABETH NAME

SMEET ADDRESS | 2256 TRIANNE STREET STAEET ADDRESS

CITY-51-2IP NORTH PORT, FL 34287 Oy -57-219

ILE v [ pelete TILE ] Change [ Addition
NAME NAME

SEREE [ ADDHESS SIRLET AGLRESS

CIIY-ST- 2P CHY-S1-4P

TIIE T§FLE hai Addilion
st Do inonyaanigst o

STREET ADDAESS STREET ADDRESS S0/ 06—-01030--002  +*155.75
CITY-ST-21P City-81-2p

TRLE O Delete ITLE [Ochenge 7 Acdilion
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CilY-S7- 4P LY. St 09

e T Detete TTLE [T} cnange (T Addition
MAML NAME

SIREET ADDRESS STREET AUDRESS

City-57-21P CITY-SI- 2P

N 73 Detete HILE O cnaage ) Addition
HAME HAME

SIREET ADDAESS SIREET ADDRESS

Cilr-5T-21P CITY-S5T- /1P

12, | hereby carlify that the information supplied with this filing does not qualily for the exernplion stated in Section 118.073)(i). Florida Statuios. | lurlher cerily thal the infermation

indicaled on Ihis report or suppleiental report is true and accuraie and thal my signature shall nave the same legal elfect as it mada under oaih; that | am an otticer or director
of the corporation or ihe receiver of trustee empewered [0 execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changad, or on an altachment with an adaress, valn al olher like empowered.

-5 - 06

SIGNATURE: é%—a-/éeﬂ\ COa Ll oo
HATURE AND TYPED CGR PHINTED KAME OF SIGNING OFFICER OR DIRECTOR

T Dz Thiyleme: Fhare ¥

B. Mitchell APR 2 8 7iilif




