2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2007 08:00 AM

DOCUMENT # P99000066805

1. Enlity Nama
WALPOLE BULK SERVICES, INC.

Principal Place of Business Mailing Address
269 NW 9TH ST. 265 NW 9TH ST.
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

IR O AGLRERTRRDMMRAeL

02132007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopled Fo

65-0971448 Not Applicable

£8.75 adotonal

§. Certificate of Status Desired (] Foo Raquired

6. Name and Address of Current Reglistered Agent

SeorworHer T DO NOT WRITE
QOKEECHOQOBEE, FL 34972 IN THIS SPACE

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

SIGNATURE
Signature, typed or pranted name of régistered agent snd hile || epplicable (NQTE Regrstared Agent signature raquiced whan ranstating) DATE
LA
1, || || RIRINLELN a'}‘j —
. . . ¥ o "H]
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing §5.00 Maype | L2 DT~ 'qu -0l 150, 0
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS |
TLE P
NAME WALPOLE, EDWIN E

STREET ADDRESS | 4201 N WILLLIAMS RD
CITY-ST-2IP TAMPA, FL 33610

TITLE VP

NAME WALPOLE, EDWINE II)
STREET ADDRESS | 269 NW OTH ST

Ciy-51-21F OKEECHOBEE, FL 34972

TITLE ST
NAME WALPOLE, KEITH A

SIREET ADDRESS | 269 NW 9TH ST
CIIY-$1-2P OKEECHOQBEE, FL 34972 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TILE

NAME

SIREET ADDAESS
CITY-87-2IP

TME
NAME
STREET ADDRESS

11¥-51-21P
Ciry-51-21 Pan

12, | hereby cerlify Ihat the information supplied with this filing does not qug o exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemenial report is Jfua ato,ang/that my signatura shalt have the same lagal effect as if made under oath; that | am an officer or direcior
of 1he corporation or the receiver, 06,00 igfreport ds required by Cnapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrment i

SIGNATURE: Rle3-7L3-5593

DRE AND TYPED OR PRINTED NAME\GEMEKING OFFICER OR DIRECTOR Date Daybme Phona #

1 4 = MY L L o
v e oo pote -




