2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT #P95000048213

1. Entity Name
WALWYDA ASSOCIATES, INC.

Secretary of State

03-03-2006 90100 008 ***150.00

Principal Place of Business -n K- Maiting Address
350 CREENFIEDROAD— ~~F560-GREENEIELD-ROAD,
WINTER HAVEN, FL 33884 23 .3 74 WINTERHAVEN-F—33884—

| BELAKE REGTOA CIRCLE.

gUU&VEY™

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3322535 Not Applicabla
ap Country e Couniry S, Certificate of Status Desired {1 $8.75 aadtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TIRWIN WO WALTON
~BE0-BREENMELD ROAD ™
MANTER-HAVEN 33884~

Streat Addrass (P.O. Box Number is Not Acceptable)

- | L ﬁ..

‘-———-‘-_____.—____——-‘-‘_\

'-"-_.—_

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signaiure, typad o prnted name of registared agent and tile d apphosble (NOTE: Regmterec ADeni signakre required when renseing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. * OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D . {7 Deleta THLE [ change [ Addition
NAVE IRWIN, W. WALTON  /B52AKE R, oo KA
STREET AODRESS RELE | singer aooness
am-s1-2p | WINTER HAVEN, FL 838+ 3 3557/ CITY-ST-ZIP
TTLE 1 Detots TITLE [JChangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE [ Delate TINE O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 21 CITY-ST-2IP
e 1 petete ul3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TTLE 1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T1-20 CITY- §i-2P
TIE O oelete TME O change ] Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CmY-$7- 2P CITY-S1-2P

12. I hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
my signature shall have the same legal aeffoct as if mada undar oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or truggg ampowared to axaecuty this report

changed, or on an attaghrgenf with an rege, with all other liksfermpower
!HGNATUREK)T . {2/27/04
G OF SIGNING OFFICER OR CIRECTOR Detal / Caytme Phons #




