FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 264157 01-16-2008 90023 050 ***150.00
1. Entity Name
WALKER BROTHERS MILLWORKS INC
Principal Place of Business Mailing Address
12800 W. COLONIAL DR. 12800 W.COLONIAL DR.
WINTER GARDEN, FL 34787 LS WINTER GARDEN, FL 34787  US
R O B[ W AR IR VIR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-0977987 Not Applicable
Zip Couniry Zip Cauntry 5. Cartificate of Status Desired O ?g';iﬁf:;m"a'
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WALKER, JOHN H ‘
12800 W. COLONIAL DR. Street Address (P.Q. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL I Zip Code

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

SIGNATURE
Signature, yped of printad rarme of regisiared agent and hile If apRicable, (NGTE: Registersd Agent sighature reguired when reinstabng) GATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE .| sD 7 Detere TILE [Jchange  [J Addition
NAME WALKER, THOMAS L NAME
STREET ADDRESS | 4143 GREEN FERN DRIVE STREET ADDRESS
CIFY-ST-29 ORLANDO, FL CITY-ST-2IP
TME PD [ petere e [J change [ Addition
NAME WALKER, JOHN H NAME
STREET ADORESS | 10519 HOLLY CREST DR STREET ADDRESS
Cy-Sr-21p QRLANDO, FL CITY-S1-2P
TITLE D M Delete TITLE Ochange [ Addition
NAME WALKER, MARTHA L HAME
STREET ADDRESS | 610 TEACUP SPRINGS COURT STREET ADORESS
CTY-5T-2IP WINTER GARDEN, FL CHTY-ST-ZIP
TITLE D 1 Delete niLe O crange OJ Addition
NAME CARRIS, LINDA NAME
SIREET ADDRESS | 13906 MATANZAS DR SE STREET ADDRESS
CITY-ST-2F FT. MYERS, FL CITY-ST-2P
HILE 3 petote TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2F Caly-ST-21p
THLE O oerte TILE [ crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-21P

12. | heraby certily that the informatien supplied with this tiling doss not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
- vindicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the raceivar or frustee empowered to execule this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowsered.

SIGNATURE: (222 b bt~ [t -o s

WERE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylave Prone »

/4



