FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
s ANNUAL REPORT ecretary of State

aokmd

DOCUMENT # P05000143515 04-18-2006 90071 025 ***150.00
1. Entity Name
WALKER'S TRACTOR WORK, INC.
Principal Place of Business Mailing Address ’ - 3
5025 LAKE BUFFUM RD 5025 LAKE BUFFUM RD a0 052 A2
LAKE WALES, FL 33859 LAKE WALES, FL 33859 ‘
2 F’rincipa! Place of Business 3 Maiting Address ‘ ul“ll‘ ”l ||‘|I |||H Il“l ||“| II’” Hl” l’lll |H|] INI‘ “I” |m|" “ l||\
Suite, Apl. #, etc. ite, Apt. #, etc.
e, ApL. 4. e Sule. Aps. #, etc 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4, F I Number Agpplied For
W O - 3@;\ %49 Not Applicable
Zi Zi .
P ' - Country © Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Nama
WALKER STEVE : .
5025 LAKE BUFFUM RD Strest Address (P.C. Box Number is Not Acceptable)
‘LAKE WALES, FL 33859
Cily FL l Zip Code
8._The above named ean submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
B lhe ovligations of reglsteré'd agent.
T
SIGNATURE C
Signature, typed br prirtea nama of ey agont and tlef appli {NOTE: Regstarad Agent asgnature requerad when renslatng) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [3 Change  [J Addition
NAME WALKER, STEVE HAME
STREET ADDAESS | 5025 LAKE BUFFUM RD STREET ADDRESS
CIRY-ST- 2P LAKE WALES, FL 33859 CITY-ST- 2P
TITLE STD O pelete FILE [ Change [ Addition
NAME WALKER, DANA HAME
STREET ADDRESS | 5025 LAKE BUFFUM RD STREET ADDRESS
CITY-ST-7IP LAKE WALES, FL 33859 CITY-§7- 2P
TITLE VP [ Delete THLE {J Change [ Addition
NAME WALKER, DANA NAME
STREET ADDRESS | 5025 LAKE BUFFUM RD STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33859 CiTy-sT- 2P
TILE O vetete e [ Charge {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-5T-2IF
T 7 pelete e (O Change [T Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
TITLE [ Detele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cy-§1-2P
12. ) hereby certify that the information supplied with this fl|ln§ does not qualify for the exermnptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal eﬁecl as it made under oalh; that | am an offlicer or direcior
cf the corparalion or the receiver or rustes empowerad to execule this report as required by Chapter 607, Fiorica Siatutes; and that my name appears in Block 10 or Block 11t
changed, or an ar attachment with an address, with all oiher like empowered.
SIGNATURE: W
SIGNATURE AND TYPED DR P ITED NAME OF SIGNING DFFICER OR DIRECTOR Dats BDayume Phone &




