A

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 13, 2005 08:00 AM

DOCUMENT # G53180

1. Entity Namea
WALKER CABINETS, INC.

Secretary of State

Vﬁﬁailmg Address
3924 RIS LANE

Principal Place of Business 7-,_;

3924 1RIS LANE

PANAMA CITY, FL 32404 US " PANAMAGITY, FL 32404  US
- === [} AR RORU A0
41282005 No Chg-P CR2E034 (1V03)
DO NOT WRITE IN THIS SPACE T AopiedFor
58-2318343 Not Applicable
5. Cerlilicate of Status Deswed O ?i‘:fqﬁ?:;ﬁmﬂ

6. Name and Address of Current Registered Agent

JAMES A WALKER

3924 IRIS LANE
PANAMA CITY, FL
PANAMA CITY, FL 32404

DO NOT WRITE
IN THIS SPACE

8. The above named entity sibmits this statement for the purpose of changing its ragistered office ar registered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE S — = o
Signature, typed arprinted name of reglstered agent and tite ¥ applicabla. {NOTE Regisiored Agent signature reguired whén reinstating) DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Conlribution. Addet 1o Fees
10. __CFrICERS AND DIRECTORS ] T =
e P ’ '
NAME WALKER, JAMES
STRELT ADDRESS | 3924 (RIS LANE
CITY-ST-ZiP PANAMA, FL
Tme ST - - ) i IUDQDUUBDI 5]
HAME WALKER, BARBARA (4-13/05-80016-014 150.00
STREETADBRESS | 3924 IRIS LANE
CITY-ST-2IP PANAMA, FL
TTE S T T
NAME
STREET ADDRESS
o st.2F DO NOT WRITE
TRLE - o :
-~ IN THIS SPACE
STREET ADDRESS
Lmy-ST-21P
e o - —
NAME
STREET ADDRESS
CITY-5T-2iP
e T -
NAME
STREET ADORESS
CITY-5T-2P
12. | hereby ceni{g thai the information supplied wit_h his filing does not qualify for the exemption stated in Section 1 19.07‘%3)(1). Florida Statutes, | further certify that the information
indlcated on this report or supplemental rapart is true and accurate and that my signature shall have the same logal effect as if made under oath; that tam an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chaplter 667, Florida Statutes; and that my name appears in Block 10 or Block 11§

thanged, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

-4

Date Oaytime Photi #




