2005 FOR PROFIT CORPORATION

DOCUMENT # G16871

1. Entity Name
WALKER GRAPHICS, INC.

., _ANNUAL REPORT (AR)

Principal Place of Businass

3520 W HALLLANDALE BEACH BLVD
BEMEHOKE PARK FL 33023

Mailing Address

3520 W HALLANDALE BEACH BLVD
o EEMBROKE PARK FL 33023

2. Principal Place of Business_

3. Mailing Address

FILED

Apr 13, 2005 08:00 AM
Secretary of State

i

Il

AL

Suite, Apt. #, etc, T o Suite, Apt #, ele. 15t MOORE CR2ED34 (10/04)

City & State e Cily & State T 4. FE| Number Applied Far -
59-2242881 Not Applicable

o — — — —
Zp Country ap Country 5. Cerificate of Status Desired  [] 98-/ Additional
Fee Requirad
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registared Agent
T T Name ) S

WALKER, MICHAELL P.

3520 W HALLANDALE BEACH BLVD,

PEMBROKE PARK FL 33023

Street Address {P.O. Box Number is Not Acceptabla}

City

FL Zin Code

8. The above named entity submits this statement far the purpose of changing its reglstered office of regisiered agent, or both, in the State of Florida. 1am famiiiar with, and accept

the obiigations of registered agent.

SIGNATURE —

SKirature, typar of printad name of registerad agent and wleif applcable

{NOTE Regislated Agadlsignalura requirad wher rsirstatng]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flo_rida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10, T T OFFICERS AND DIRECTORS . I 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIHLE PD T ) [ pelets i iR [J Changé ~ 7 Addition
NAME WALKER, MICHAELL P. NAME

STREET ADDRESS | 3520 W HALLANDALE BEACH BLVD. SIREET AIVIRESS

Cliy-ST.7P PEMBROKE PARK FL 33023 CHTY . 5T 2P

T - I [ petele T O change [ Addition
NAME NAME UDGUGB?BDS#q‘

SIREFT ADDRESS - SIREET ANDAESS 04/13/05-80012-002 150,00

CiTY SI-2P I

uie O eiste it [ change [ Addilion
NAMS NAME

SFRTET ADDRESS STREET ALORESS

Cay-ST-zip CITY-SI- IP

e - B O elete TInE o TJchage [ Addition
HAME HANT

STREFT ADDRESS STRELTADDRESS

CIY. 5k 7P Cry Stoaw

it Ol oviete I [ Change T Addition
HAMI hAME

STREET ADDRESS SIRELIADDRESS

BIY-SI- 2P Ctiv-§i- 2

e 7 Dejels Tt CiChange  LJ Addition
HAME HAME

STRECT ADDRESS STRCEY ADDRESS

CiTY-ST- 2P ciry Si 0P

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{33(1), Florida Statutes | Hurther certify that the information
indicated on this report ar supplemental report is rue and accuraie and that my signaturg shall have the same legal efect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W_%%g WAL TN 4111405
SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING OF * KER-BRESEDEN “Tate Davtrnd Mrhorad



