~ FILED
2008 FOR PROFIT
ANNUAL R%?:%':gm"o" May 01, 2008 08:00 AV

DOCUMENT # P05000143515 Secretary of State

1. Entity Name

WALKER'S TRACTOR WORK, INC.

Principal Place of Business Mailing Address
5025 LAKE BUFFUMRD 5025 LAKE BUFFUM RD
LAKE WALES, FL 33859 LAKE WALES, FL 33859

gl AT

01312008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-3629949 Nat Applicable

38.75 Additional
Fee Required

Sy 0|8 Cenlificats of Status Desved [

- 6 r;lar(ne anci Addrass of Currant Registered Ageﬁt . . e
WALKER, STEVE . R
5025 LAKE BUFFUM RD u DOHNOT WRITE
LAKE WALES, FL 33859 N HlS ‘SPACE :

11!‘

8. The abova named entity submits this statement for the purpose of changing ils ragisterad cffice or registered agent, or both, in the State of Florida. | am famiar with, and acceps
ihe obligations of registered agent.

SIGNATURE

Signature, 1yped or pnled name of registersd agent and title # spplcable (NOTE Registarad Agent Eignature raquirec when rainslating) DATE
TS aae s
FILE NOWI! FEE IS $150.00- - | 9 ElectionCampaign Financing $5.00 May Be 05/28A0-30006-017 150, Q0 !
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Faes X
10. OFFICERS AND DIRECTORS [ -
Q: FD et o
NAME WALKER, STEVE :

SIREETADDRESS | 5025 LAKE BUFFUM RD
CIY-ST-2IP LAKE WALES, FLL 33859

TIE 5TD '
NAME WALKER, DANA Lo
STREET ADDRESS | 5025 LAKE BUFFUM RD -

CiTY-ST- 2P LAKE WALES, FL 33859 ‘

TiTLE VP

NAME WALKER, DANA

STREET ADORESS | 5025 LAKE BUFFUM RD
CITY-ST-21P LAKE WALES, FL. 33859
TITLE - - N (R
NAME >
STREET ADDRESS e S
ciy-ST-2p o

I B ‘a‘ wmh‘

IN*’THIS s

TLE B R
NAME By
STREET ADDRESS f

CITY-51-2P

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

12. | heraby certfy that the information suppliad with this filing does not qualify for the exemptions centained in Chapter 119, Flonda Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effact as if made under oath; that | am an officer or diractor
of the corporalion or the receiver-or lrustee empowared O exacule this raport as requred by Chapler 807, Florida Stau;7nd that my name appsears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered. % y

Date Daytimp Phune ¢

BLB-SRS-R5S7]

SIGNATURE:




