FILED
2005 FOR PROFIT CORPORATION Aug 08,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000060030 W 08-08-2005 90049 036 ***150.00

1. Entity Name
WALKER PAVING INDUSTRIES OF TAMPA INC

Principal Place of Business Mailing Address o L,
17550 WILLOW POND DR 17550 WILLOW POND DR. - - 5008 05 15 ‘
LUTZ, FL 33549 LUTZ, FL 33549
e S DR

Suite, Apl. #, alo. Suitc, Apt. #, 2ic. 08042005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applied For

90 - 0/ 7ol 7 )] 3 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?eee'gil‘;ggmna‘
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Ragistered Agent
- e ) Narne
WALKER, BRYAN S+ 4
17550 WILLOW POND DR Straet Address (P.Q. Box Number is Not Acceptable)
LUTZ, FL 33549 ;
i ' ity _ FL I Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE _
Signature, lyped or prin(e? name of reg:sterad agsnt and titis i applicabke. {NOTE: is Agent sipy reguied when res g! DATE
- FILE NOWII! _FEE IS $150.00 9. Elaction Campaign Financing £5.00 May Be In accordance with 5. 607,193(2)(b), F.S..the__
" Due by September 7, 2005 Trust Fund Contribution. O  Added tc Fees corporation did not receive the prior notice.

10. . QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D O petete TIE [ Chenge [ Addition
HAME WALKER, BRYAN S MAME
STREET ADDRESS | 17550 WILLOW POND DR STREET ADDRESS
CITY-sT-2IF LUTZ, FL 33549 CITY-SE- 7P
WLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S1-2P
TILE O Delete TINE . Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2ZP CITY-ST-2IP )
TME [T pelete JIMLE [ Ghange £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-5T 2P . Ciy-s1-2P
TIE O petete TIRE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-g1-21P civY-5T-2P
TITLE O Delete TIME [ Chenge [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby ceru’iK that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exacule this repon as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 ar Block 11
changed, or on an attachmeny, with an address, with all other like empowered.

SIGNATURE: /./ Rruon Lo )X 5’/4/05 "smﬂﬁ;’."”

RE ANIFTYPBIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Dated




