2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 A]

DOCUMENT # P04000060030

1. Entity Name

WALKER PAVING INDUSTRIES OF TAMPA INC

Principal Place of Business Mailing Address
17550 WILLOW POND DR 17550 WILLOW POND DR

LUTZ, FL 33549 LUTZ, FL 33549 )

: | R

02082007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aot

90-0172703 Not Applicable

' i $8.75 Additional
5. Certificate of Status Desired [} Fea Requrrad

6. Namo and Addrass of Currant Reglistersd Agent
WALKER, BRYAN S ' ' \ ‘
17550 WILLOW POND DR DO NOT WRITE
HTE Pl 9348 IN THIS SPACE

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

SIGNATURE
Signature. iyped or printed neme of registered agenl and titk  apphcable. (NOTE: Regisiernd Agent signature required when reinsiaing) DATE
., i . . Ty
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 5 ’.I_JDD.DDL]bql:]Lil ~
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees 02428/ 07-30003-010 150,00
10, QOFFICERS AND DIRECTORS I _
TME D
NAME WALKER, BRYAN S

STREET ADDRESS | 17550 WILLOW POND DR
CITY-51-2P LUTZ, FL. 33549

T

NAME

STREET ADDRESS
CITy-8T- 2P

TILE
NAME
STAEET ADDRESS

a-51-20 . DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREET ADDRESS
CITY-51-2IP . .

TITLE
NAME .
STREET ADDRESS . . ) . - e
CITY-ST-2IP

12, | heraby certify that tha informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rgport or supplemanial 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 diractar
of the carporalion or tha receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachment with an address, with al! ather like empowsred.

SIGNATURE: ﬁ P L-\ Biyen ty, iier ':qu,L-r [¢r1) 392 1599

SINATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR . Dats

Daytimes Prones #




