2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

WALKER SOLUTIONS, INC.

DOCUMENT # P04000026826

Principal Placa of Business

6836 N BISCAYNE DR
NORTH PORT, FL 36286

Mailing Address

6836 N BISCAYNE DR
NORTH PORT, FL 36286

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt_ #, elc.

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90274 034 ***150.00

LT

SPIEGEL & UTRERA, PA,
1840 SW 22ND ST. ‘
4TH FLOOR
MIAMI, FL 33145

-
.

< .
-

02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
. 20-071 2503 Not Applicabts
Zp Courwry Zp Country S. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reyistered Agent 7. Name and Addresg of New Registered Agent
< - s - - - - © Namg - - - - o

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

City

FL |‘Ep Code

#'the gbligations of registered agent.
P R

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

SIGNATURE _

e i

Signature, typad or printed name of agent and

(NOTE: Regicterad Agent signature required when rainstatng}

+r -

N T i 3 =
g FILE NOWNE FEE IS $150.00
. " After May.1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . !, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me ..o |[PSTD vl [ palate TILE [Jchange [T Addition
NANE | WALKER, JOE J HAME
STREET ADDRESS | 6836 N BISCAYNE DR STREET ADDRESS
omr.sT-20 [ NORTH PORT, FL 36286 CITY-ST-2P
TILE 1 Delte TmE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CITY-S¥-2IP
TILE 1 Delete TIME [ change ] Additicn
NAME NAME
STREET ADORESS STRIET ADDRESS

- CITY-ST-2P I . e — cy-g1:ap - — — —— - -
TITLE O pelete TILE [J Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S5-2P CIY-§1-ZP
TILE 3 Delete TIME [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY- 5T 2P

CTME; - ) Delete TIME [ change  [J Aodition
NAME NAME

» STREETADORESS |, .. STREET ADDRESS

. CITY-STP T CTY-ST-2P

SIGNATURE:

v/

1 12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

. indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the'corporation or the raceiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appaars in Block 10 or Block 111f
changed, or on an attachment with an address, with ali ather like empowered.

v

QU - 539~ 6311

o SIGNATURE ANGFYFED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

2/1 fes5
Fi I

Daytime Phona #

JOE J. WALKER



