2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 264157

4. Entity Name
WALKER BROTHERS MILLWORKS INC

— -

I'"I

I R

fhre
tl

06 FEB 22

Principal Place of Business Mailing Address

[2: 4

- o

) WALKER, MARTHA L.
] 610 TEACUP SPR. CT.
| WINTER GARDEN, FL 34787

12800 W. COLONIAL DR. 12800 W.COLONIAL DR. e A
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
P v AR LR A

Suite, Apt, #, eic, Suite, Apt, #, eic. 02152006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applieg For

59-0977987 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0O ?i'gfql.’:s::io"m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address {P.O. Box Numbaer is Not Acceptabla)

City

FL | Zip Cods

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed nama of registered sgen: and tlte it applicable.

(NOTE: Regisigred Agent signatura required when reinstating) DATE

9. Etection Campaign Financing

' . $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sD 3 Detete e 3 Ghenge [ Addilion
HAME WALKER, THOMAS L. NAME —— . -
STREET ADORESS | 4143 GREEN FERN DRIVE STREET ADDAESS DO TS0 1 92
cv-s-2p | ORLANDO, FL CITY-ST-2P 13030650101 7--017  ##51.2%
TIME PD 3 petete TITLE [ Change [ Addition
HAME WALKER, JOHN H NAME
STREET ADORESS [ 10519 HOLLY CREST DR STREET ADDRESS
Y- 5T-2P ORLANDO, FL CITY-§T-7IP
THLE v ﬂ Delete TIME 4/¢ SPOL 77 O AL aﬁéfﬁffc [ Change  [TJ Addition
NAME LINKH, KEVIN NAME
STREET ADDRESS | 7950 GROVEMONT ESTATES RD STREET ADDRESS
CIFY-ST-TP GROVELAND, FL CITY-§T-2P
TITLE D ] pelete TMLE I change ] Addilion
NAME CARRIS, LINDA NAME
STREETADDRESS | 13906 MATANZAS DR SE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL CITY.ST-21P
me T X Dkt TMLE rionlts, oy EEAL Tl Change [ Agdtion
NAME WALKER, ROBERT N NAME A/ﬂ Aﬂﬂ/ vAE o ’
STREET ADDRESS | 1627 LAMPLIGHTER WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, Fi_L 32808 CITY-ST-2IP
TILE D 1 Defets TLE [ change ) Addition
NAME WALKER, MARTHA L NAME
STREET ADDRESS | 610 TEACUP SPRINGS COURT STREET ADDRESS I f 2 Qg
CITY-ST-2P WINTER GARDEN, FL CIFY-ST-2P - DZ/

12. | heraby certily that the information supplied with this filing
indicated on this report or supplemental report is true an

A adtf

SIGNATURE:

) - " - y t -
does not qualify for the axemptions contained in Chapter 119, Florida Sgatutes. | turther certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
©f tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachimnent with an address, with all other like empowered.

SWIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Z-/50f 407-¢56-242

s




