- e
2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT » Apr 14,2008 08:00 A
DR Secretary of State

DOCUMENT # P04000150376

1. Entity Name
WALKER SPREADING SERVICES, INC.

Principal Place of Business Mailing Address
1699 CALOOSA ESTATES LANE 1699 CALOOSA ESTATES LANE
LABELLE, FL 33935 US LABELLE, FL 33935 US

A0 R A

04072008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P AppRaTa

20-1824967 Not Applicable

$8.75 Addttional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registared Agent

HERITAGE TAX & CONSULTING SERVICES INC.
11220 METRO PARKWAY Do NOT WRlTE

FORT MYERS. FL 33912 IN THIS SPACE

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

SIGNATURE

Sigraiure. typed or printad name of registered agent and Utk If appacabe. (NOTE. Registered AQant signanse recuued when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Trust Fund ibution. [0  AddedtoFees | ey p——
After May 1, 2008 Fee will bo $550.00 rust Fund Contribution Added to Fees LNONDTES4 058
Chd A Ty ol eVt B S S S I S,
10. QOFFICERS AND DIRECTORS ] (B Elri E a2 ) P T M
TITLE P.D
NAME WALKER, ANDREW K L

STREET ADDRESS | 1669 CALOOSA ESTATES LANE
CTY-§T-211 LABELLE, FL 33935

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-21

TITLE

NAME
STREET ADDRESS

CIty-57- 2P I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or cirectar
of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et K ooy ) Jt wr3422.770/

RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR D! Daytims Phona #




