FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

P S"ENEJM ENT #P04000150376 03-25-2005 90034 002 ***150.00
WALKER SPREADING SERVICES, INC.
Principal Place of Business Mailing Address
1699 CALGOSA ESTATES LANE 1699 CALOOSA ESTATES LANE
LABELLE, FL 33935 US LABELLE, FL 33935 US
s P g UEREADEAKAR AR AT EADE
Sulte, Apt. #, ete. Sulte. Apt. #. etc. 03162005  Chg-P CR2E034 (30/03)
City & State City & State 4. FEI Number Applied For
QO - /2 pr l}q L '7 Not Applicable
<Zip | Cmrmtry ) Zip | 7 j Coun_try | -5. (ieniﬁc-‘al? of Sta_tus Eze_si‘rerdm ] O ?eae.‘;?qg?eﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERITAGE TAX & CONSULTING SERVICES INC.
11220 METRO PARKWAY : Street Address (P.C. Box Nurmnber is Not Acceptable)
SUITE 3
FORT MYERS, FL 33912
City FL Zip Code

8. The above named entity 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.

t

SIGNATURE
Signature, lyped or printed name of 1egistared agenl and tide it applicabla. {NOTE: Regislered Agent signature required when reinslating) DATE
1 [ . . . .
FILE NOWII! FEE IS $150.00 - |-.-2: Election Campaign Financing $5.00 MayBe | _ __ o A
After May 1, 2005 Foe will he $550.00 Teust Fund Contribution. {1 Addedto Fees
10, QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O Delete TITLE O change [ Addition
NAME WALKER, ANDREW K NAME
STREET ADDRESS | 1669 CALOQSA ESTATES LANE STREET ADDRESS
CITy-ST-2IP LABELLE, FL 33835 crTy-sT-21p
TITLE [ oelete TMLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP cry-ST-29
MLE — | e . - - DOoetete - - me-~- — - -- [ crange—_[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-21P
TIME [ petete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2IP CciY-51-21p
TITLE ] palete TILE O cChange  {J Addition
NAME ) . * NAME® .
STREET ADDRESS | ) - e “STREET ADDRESS v -
cvestze . T . CITY-S1-2IF . '
TITLE ' -7 Delete TITLE L ¢ . [ Change [ Addition
NAME S e - — e e HAME - _— —— e et et e e e
STREETADORESS | ¢ . L el . 2 ) STEETADDRESS |':° . _ L
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shal! have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver o e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment . i i .

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME'OF SIGNING QFFACER OR DIRECTOR




