‘

2006 FOR PROFIT CORPORATION

FILED
Jan 23, 2006 08:00 AM

__ANNUAL REPORT
DOCUMENT # P04000060030 -

1. Entity Name
WALKER PAVING INDUSTRIES OF TAMPA INC

Secretary of State

‘Mailing Address R
17550 WILLOW POND DR '
LUTZ, FL. 33549

Frincipal Flace of Business

17550 WILLOW POND DR
LUTZ, FL 33548

LR L

01152006 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T [ Ticeiedrar
90-01727G3 {  [not Applicatle
5, Ceriificate of Status Desired [ ?g'zfq:::;“"“a*

6. Name aad Address of Current Reglstered Agent

WALKER, BRYAN S
17550 WILLOW POND DR
LUTZ, FL. 33549

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose af changing its registarat office or registerad agenl, or both, 1 the Stats of Forida. | am familiar with, and accept

the obligations ofﬁgistered agent.

DR G, S 5“4:&1 Lfe 1o

SIGNATURE.

- Leeside

*/!q /"é

Sigralura, Gpeqorprhiedm ol reélslc(ed aganf and e appiicable.

[HOPE. Rlegisered Agent signoturs TGLired when reinstaling) ‘oA 7

—_——
9. Election Campalgn an;:inn_'

FILE NOW!! FEE IS $150.00 Trust Fund Contribuion. ;

After May 1, 2006 Fae will he $550.00

%$5.00 MayBe
Added to Fees

10, BFFGRRS AND DIRECTORS i

TITE D T
NAME WALKER, BRYAN S

STREET ADDRESS | 17550 WILLOW FPOND DR
LiTY-ST-2P LUTZ, FL 33549

TImE

NAME

STREET ADORESS
CiTY-ST-ZF

TIRE

NAME

STREET ADDRESS
LITY-SY-ap

e

HaE

STREET ADDRESS
CiTY-57-2P

e

NAME

STAEET ADDRESS.
CIYy-ST-1P

TLE

HAME

STREET ADORESS
CITY, ST-2P

R e 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cenify that the information suppﬁefdwithvthis ﬁ!in[? does nat qda'fi'ﬁf for tha exampticrs contalned in Chapter 118, Flarlda Statdfes. | further certity that tha information ’

indicated on this report or sugplemental report is true an

accurate and that my signature shall have the same legal effect as i mads under cath; that | am an officer ar director

of tha comaretion or the receiver or krustes empowered o execute tiis repait as required by Chapter 807, Floriga Statutes; and that my nams appears in Block 10 or Block 111if

changed, or on an atiachment with an address, with all olher like empoweared.

SIGNATURE:

6"‘1&:\

: Cta 1%e -

!b/f:/,/aa FI3-240 1577
'

TURE AN| OR PRINTED NAME OF 5XGNING GFFICER OR DIRECTOR

Caytime Phona &

=




