2007 FOR PROFIT CORPORATION ANE}‘}

- .AMENDED ANNUAL REPORT ~ Flleu

DOCUMENT # P05000100507 .
1. Entity Name 08 JAN "'2 PH 3 hz
WALLY TRUCKING, INC. e
ary OF ST Al
SECRE‘P\T"\‘ Y
— : . TALLAHASSEE. | LORDA
rincipal Place of Business Mailing Address
6807 CORAL COVE . 6801 CORAL COVE
ORLANDO, FL 32818 ORLANDO, FL 32818
P PR ARG IR
Suite, Apt. #, etc. Suite, Apt. #, etc 10292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3163814 Not Applicable
i Counlry Zip Country 5. Certificate of Stalus Desired O Eese'gesqs‘g:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALTON, CISLYN E

MNarme e -

6801 CORAL COVE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Sgnature, typed 0t prntag name of registered agenl anc ke if apphcable (NOTE" Regslered Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O Added 1o Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WITLE P [ Detete TITLE O Change [ Addition
NAME WALTON, CISLYN E NAME
STREET ADDRESS | 6801 CORAL COVE STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32818 CITY-§1-21P
TIRLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
THLE [ Detete TILE (O Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-siowE T[T T - CITY-S1-217 - T
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-§1-29
TITLE 1 Detete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE T Delete TILE [0 Change [ Addition
NANME NAME
STREET ADORESS STAEET ADDRESS
CiTY-S7-2IP CTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an(?accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: QMJ&:W U Atwrr /’i}/‘;’é//(ﬁ-

SIGNATURE AND TYPED OR HRINTED NAME OF SIGN:ING'OFFICER DR DIRECTOR Daylime Phone ¥

¥




