2006 FOR PROFIT CORPd‘II!A'#ON

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am
Secretary of State

4

DOCUMENT # P05000100507

1. Entlty Neme
WALLY TRUCKING, INC.

04-27-2006 90175 015 ***150.00

Principal Place of Business Mailing Adcress
6801 CORAL COVE 6801 CORAL COVE 66018085
ORLANDO, FL 32818 ORLANDO, FL 32818
?i: 1t
2, Principal Ptace of Business 3. Maiing Aggieas i “ i
Suite, Apl. 8, eic. Suite. Apl. ¥, alc. 04182008 Chg-P CR2E034 (11/05)
Ciry & State Cily & State 4. FEI Numl Appled For
%0‘_3/6 39 /¢ o1 Applicable
Zp Couniry e Couniry 4 Centficate of Statws Dosved [ fg-;i‘;ﬂr::w
8. Name and Address of Current Reg Agent 7. Nemp snd Add of New Registarsd Agant
- — — - — - -—_ Name - [ — - = .
WALTON, EGBERT
6801 CORAL COVE Street Addiass (P.Q, Box Number is Not Acceptabie)
ORLANDO, FL 32818 .. o
e )
. City FL I Zip Code
8. mnlmnmdonuw;qmutmmlmzmm, pote of ging iz ollice or reg d agend, o both, in the State of Florida. | 8m famitla: with, and accept
the cbligations of registered agent.
SKGNATURE -
. hrivid O Drvi] Rl o etim ¢ ANDOTE: Gagesiesst AJSN ddreunt hicne # whien serwtatngh DATE
FILE NOWIN FEE I8 $150.00 8. Elecion Campaign Financing $5.00 may Bo
Trust Funo Contnbution. Added to Fees

After May 1, 2008 Foeo will be $350.00

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y

nhE p A O peree TE Oicrane [ aconion
NAME WALTON EGBERT KAME
STAEET ADORESS | 6801 CORAL-COVE STREET ADORESS
onr-S1- 27 | ORLANDO, FL 326818 cy.si-z¢
WLE O betere TME [CJcrange [ Adeition
NAME NAE
STREE) ADDRESS STREET ADDAESS
CTY-S1-29 CITY -2
ARLE 3 peten LHI I Ctange [ adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-9 ony.§1. 28
“ME - T - - [ Dese - e - OJtmange D) Aduition*
A N
STREET ADORESS STREEY ADORESS
coy-§T-ap CTY-ST-20
e 7 Deteie ME O Crange [ Aasation
NANE NANE ’
STREET ADORESS STREET ADDRESS
Cy-5i-2p Cy-51-0
g O oewer TILE O cnange  [C] Addition
WAME MAVE
STREET ADORESS STREET ADORESS
COv-S1.29 CTy-ST-20

12. Vhereby cerlily that the inlormation supplied with this fiing does not qualily kor the exemptions contalned in Chapter 119, Florida Statutes. | further cerniy that the information
indicaten on this repor of suppemenial raport is rue and accurate and that my signature shall have 1he same legal effect a3 il mage under oath; thal | am an officer o direcios
of the cotporation or the receiver of frustes empowared 1o exoculs this report as required by Chapter 807, Florida Statutes: snd 1hat my nama appesra in Block 10 or Bleck 11 if

changed. o 00 an afachment with an addiess. with all ather ke ampowared,

SIGNATURE: _EM___
SONATURE AND TYPED OR NANE OF EMNG OFRCER OR DIRECTOR

Yt

Duytrw Phone §




