2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000004949

1. Entity Name
J. WALTER, INC.

Principal Place of Business

607 EAST BURGESS ROAD, UNIT C3
PENSACOLA, FL 32504

Mailing Address
(/0 BASS AND SANDFCRT ACCOUNTANTS PA

1307 WEST GARDEN STREET
PENSACOLA, FL 32501  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED -
May 22, 2006 8:00 am
Secretary of State

(05-22-2006 90043 035 ***150.00

AU MATIRATFAN

03022006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
76-0529438 Not Applicable
Zip Gountry Zip Country s. Certificate of Status Desired O $8.75 Additional
- Fee Required

6, Name and Address of Current Registerad Agent

7. Mame and Address of New Registered Agent

BASS & SANDFORT ACCOUNTANTS INC
1301 WEST GARDEN STREET
PENSACOLA, FL 32501

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submils this slaterment for the purpose ol changing its registered olfice or registered agent, or poth, in the Siale of Florida. ¢ am famitiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed o prmted name o registered agent anc

tike f applicaole,

(NDTE: Regixered Agan sIGNalurg requirsd when reinslaung)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TILE [ Clange ] Addition
NAME WHITE, JAMES W NAME

STREET ADDRESS | 40 INDUSTRIAL BLVD STREET ADDRESS

Cry-ST-2IP PENSACCLA, FL 32503 CITY-S§T-7IP

TITLE VP T Detete e (O Change [ Addition
NAME THORN, KEVIN NAME

STREET ADDRESS | 40 INDUSTRIAL BLVD STREET ADDRESS

CIry-s1-2IP PENSACOLA, FL 32503 CITY-ST-2IP

THLE 3 Delete TITLE (] change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2ip CITY-ST-2/p

TILE [ Gelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TIMLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTLE £ Celete TIILE {J Change ] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIVY-ST-7IP CIY-ST-7P

12. | hereby cerlily that the information supptied with this filing doas not gualily for the exemptions contained in Chapier 119, Florida Statutes. | lurther certily that ihe information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direcior

2d to exacule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

/S 06 80014

Date Dayume Phone #




