2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AM
DOCUMENT # P04000026826 Secretary of State

1. Entity Name

WALKER SOLUTIONS, INC.

Principal Place of Business Mailing Addfess i
6836 N BISCAYNE DR 6836 N BISCAYNE DR
NORTH PORT, FL 36286 NORTH PORT, FL 36286

1 MCRCHM RO ATTRENTRO

01102065  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopToaFer

20-0712503 Not Applicable
8. Centificate of Status Dasired (] fggfq lf;dm%“‘mﬂ’

6. Name and Address of Current Ragistered Agent

o SwaND o DO NOT WRITE
MIAM L 33148 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registerad office or registared agent, or hoth, in the Stafz of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - — —
Signature, lyped or printed name af regislered agent and Ytie )f applicatls (NCTE. Regintered Agent signaturs raquired when reinatating} } DATE
FILE NOWU! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS ] ) o
ITLE PSTD ) -
NAME WALKER, JOE J

STREET ADDRESS | 6836 N BISCAYNE DR
CiTY-5T-21P NORTH PORT, FL 36288

e UOoo0n33924s
e st 02/01/06-B0002-007 150,110

Ciry-s1-21P

et

TILE
NAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
LTy -85-118

TME

MANE

STREET ADDRESS
CHY-ST-2IP

e

NAME

STREET ADDAESS
Ciy-81-2P

12, | hereby certiy that the information suppiisd with this filing does not qualily for the examptions contained in Chaptsr 118, Florida Statwies. | furthar cartily that the information:
fndicatad on this report o suppliamental report s trua and accurals and thal my signature shall have the same legal effect as ¥ mads under cath; thal | am an officer or director
of the corperation or the receiver of trustee empowared (o exgcuts this report as required by Chapter 607, Florida Statutes, and that my name appesars in Block 10 or Block 11
changed, or on an attachment with an acddrass, with ait other fike empowerad. »

J \ /
SIGNATURE:%&M%R% i’m K006 GYi- 1
T AND TYPED CN PRINTED NAME OF SIGNING OFFIGER DIRECTOR Date DCoylime Fhone



