FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # G92872 Secretary of State
01-17-2006 90242 011 ***158.75

1. Entity Name

WALKER AND ASSOCIATES, ARCHITECTS, P.A,

Principal Place of Business Mailing Address
701 ENTERPRISERD E 701 ENTERPRISE RD E
STE 302 STE 302 60002413
SAFETY HARBOR, FL 34695 LS SAFETY HARBOR, FL 34695 US
Rl ST NG LR RHR O DREOA
70| CHTEQPNISE QD E, 70\ ERTENPMSE €D, B
5”;9-_:‘2- #. _‘;0 4 5“'2‘?;"' s‘f;ﬂp s 01092006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
SHERTY _HANR Dotz Tl SHETETY WAy ,vL0 59-2390714 Not Applicable
Zip q 5 Countrtje %}46 q5 Cour&y 6 5. Certtficate of Status Deasired 'Q Eg;asqmm"a'
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD H. WALKER, JR. !
701 ENTERPRISE ROAD. E. Street Address (P.O. Box Number is Not Acceptable)
STE 302
City Zip Code
SHERLY BARIBI Y FL | *%%% 42

8. The above named entity submits this statement for the purpynging its registered office or registared agent, or both, in the State of Florida, | am familiar with, and a&epl

the obligations of registered agent.
/2 /a <

SIGNATURE et [/ ; 7 %
Signanue,

_mummu[mm-ﬁxw:&lﬁﬂh, {NOTE: Regsstensd Agen signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ petete TME 1 Change ] Addition
NAME WALKER, EDWARD M., JR. HAME
STREET ADORESS | 2675 WAXWOOD COURT STREET ADDRESS
CITY-ST-2P CLEARWATER, FL CITY-ST-2IP
TMLE [ petete TnE [JChange [ Additioa
NAME HAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2P
TME [ Detete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TAE O oelte TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-§1-27
TINE 1 Delete TITLE {0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P eiry-S1-2p
TME O Detete TME [ Crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP

12. | hereby cartilr\: that tha information supplied with this li!i:t? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of tha corparation of the receiver or trustee empowered L0 axacute this r as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, yite-all othes/like em B

SIGNATURE:

'ed

l/ ?/(/6 727" 72L-ATLL
Date Derstima Phone #

SIGNATURE AND TYPED OR PRUNTED NAME WNM OFFICER OR DIRECTCR




