2006 FOR PROFIT CORPQEATION
ANNUAL REPORT (AR)

-

DOCUMENT # P03000144981

1. Entity Name

THOMAS WALTERS SERVICES, INC.

Principal Mace of Business

1258 SPOONBILL LANDING
BRADENTON FL 34209

— Mailing Address

1258 SPOONBILL LANDING
BRADENTON FL 34209

2. Prncipal Place of Business

3. Mating &daress

Sufle, Apt. #, elc.

FILED
Jan 31, 2006 08:00

AM

Secretary of State

R

i

Sute. Apt. #, &tc. 15t MOORE CAZED34 (10/05)
City & State City & State 4, FEj Number Apphed Far
61-0843415 Nor Agheri

z h I i
P Courntry 2@ ountey 5. Cerlificatg o Status Desired | $8.75 Additional
Fee Aequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name

WALTERS, HAROLD T
1258 SPOONBILL LANDING
BRADENTON FL 34208

Strest Addrass (P.O. Box Number is Not Acceptable]

City

FL ] ZipCode

8. The auove named enfity suhmits this statement fos the purpose of changing its registered olfice or registered agent, ar both, in the State of Frarida. 1am famitiar with, and Eleets
the obligations of registered agent.

SIGNATURE
SigraiuTe. yprt of praet name o cegusiered agent and o f apphcalra (NOTE Ragrsiared Agenf signature sequied when tainsiahng) DATE
. FILE ﬂOW!!l FEE:' l§.,$1§!1..00_ NSNS 8. Election Campaign Financing 9.00 May =
. After May'1, 20086 Fee Wil Be §5_5.9-QO [ Trust Fund Cantrdtion. Added to Fees
L_Make Check Pavable te Florida Department of State .

10. - _OFFICERS AND DIRECTORS 11. ADOMIONS/CHANGES TQ OFTSGERS AND DIRECTORS IN 13
TIELE D T Delete i1 {1 Change iy
HANE WALTERS, HAROID T BAME - -
STREELATORLSS | 1258 SPOONBILL LANDING SRELT AGDAESS - fULiﬂ %3‘18%?8
GHY-S-2P  |BRADENTON FL 34209 Chre-SE e 02/ 100b~ o-00E 155,00
THLE s 3 petete SITLE Clomnge  [Jacs
NAME WALTERS, KEVIN HAME
SIREET ADDRESS EQ30T 12TH AVE DR. NOW. STi%e 1 ADDRESS
CI5Y-ST-2m BRADENTON FL 34209 GIve-ST- 2t
fme 0O peiee T [JChange [ Antie
WAKAE HAME
STREET ALLRESS STAELT ADDALSS
CITY-ST-77 Y -55-71p
THLE O velete e Ol Cromge | O ave
RAVE NAME
SYREEY ADDRESS STRCCT ADORCSS
ony-St-2mp CiTy-51- 2P
TTLE 7 Detets RiLE [ Change ] Acs
HAME NAME
STREET ADURESS STAEEE ADDRESS
TiFY- §1- 2P CaTy-ST- P
THLE 3 Detete TLE O Ctange [ Adetitine
NAME BeAME
STREET ADBRESS SIREET ADDRESS
LTy -53- 79 cirv-$1-ap

12. | hereby certify that he information supplied with tis fitng doss not gudlify for the exeniplians contained in Section 119, Florida Stalutes. | further certily that the information
midkcated on this 1eport of supplemenial repont is true and ascurale and thal my signature shall hava the same legal effect as f made undas oath, that | am an officer or director
of the carparation oF the receiver or trustee empowsied o exacute this report as required by Chapter 807, Flarida Statutes; and thaf my name appears in Block 10 of Biock 11
# changed, ar on an attachment with an address, wilh aff cther ke emppwered.

SIGNATURE: 4

C!'

Y/

}—= 2304 Gyesg )




