2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

NT # P95000086971
DOCUMENT # Mar 02, 2006 08:00 Al
W.D. WALKER RACING, INC. Secretary of State
Principai Place of Busmess Mailing Address
12784-83RD LANE NORTH ) 12784 83RD LANE NORTH )
m— MRS RN
2. Principal Place of Business 3. Mading Adgress . . )
Sune. Apt. #. etc. Suite, Agt. #, elc. ist MOCRE CR2E034 {10/05)
Cily & State ' Cily & Staic 4. FO Numer [Appliec For
65-0627861 " | ot Appiicabie
e Couniry Zo Country 5. Cetificate of Staws Desired [} gi;gq Addtional
6. Name andg Address of Current Registerad Agent 7. Name and Address of New Registered Agent '
Narme
Y\‘éﬁ?\gﬁ%ﬂjﬂghﬁﬁg 'EORTH Street Address (P.O Box Number is Not Acceplable) T
PALM BEACH GARDENS FL 33412 — o
City FL Zp Codé

8, Tre above named entity suomils this statement tor the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am fémi!iariwixh‘ and accept
the cbligahons of reglslered agent.

SIGNATURE — : i -
Sagoanae yped o prled name o teqistered aneat and uilc i appicatis {NGTE Regisleren Agest signainme requmed when remstabing) GATE
tt
fteFu-Mi %O;vﬂé :::EE\:?HESG'GG 00 o 9. Election Campaign Finanging $5.00 May Bz
Atter May 1, 2006 Fee Will Be §550. ‘ Trust Fund Contribuion. [ Added to Fees

Kake Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS | . . ! 11 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS i 11 )
TInE D 7 Deleie TTE O Crange 3 Aduition
NAME WALKER, WILLIAM D NAME Unnnnn453e93 -
STRFET ADDRESS [POST OFFICE BOX 10054 N/A STREET ADDRESS s i 4 ”QE‘E:E:}U A0-013 1 5 0.00 -
Ciy-51- 29 RIVIERA BEACH FL 334139 § orrstze 33 £l b -
TLE 7 Dalete TIE [ Change [ Aodilion
HAME HAME
STREET ADDRESS STREET ABDRESS
£ry-s1- e oy -gi-nP
Hlie _ . ] Oloelere . _ Ko ] , ] . [ thange 3 Anition
MAME NAME
STAEET ADDRESS SIREET AUDRESS
oTY-S1-7IP CIrY-S1-2P _
HILE O eiete HilL O crange {1 Addition
NAME MAME
STRE(T ADDAESS STREEY ADDRESS
oiTY-ST- 21 oIre-§7-119 ~
mE O celee T [ Crange T Adaition
HAME NAME
STREET ADDRESS ATREFT ADDRESS
Iy ST-21P CITY-ST- 2P B
{11 [ Deiete HLE T3 Change 3 Addition
NAME NAME
STREFT ADDRE3S SIREET ADDRESS
G- S1- 2P Ay -of-219

12. | hereby cerhfy that the information supplied with this filing does not qualify for the exemptions contained » Secticn 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath, thaf { am an officer or director
ot the corparahon o the receiver or lrugtes ampowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11
i changed, or on an aligchment with an addrass, with alf gther like ampowered.

SIGNATURE: Mo /- L o U
D NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phope #




