FILED
Jan 07, 2005 8:00 am

"~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT #J14240
1. Entity Name

WALKER CARR CUSTOM BUILDERS, INC.

Secretary of State

01-07-2005 90019 029 ***150.00

Principal Place of Business

677 LAKESIDE CIRCLE

Mailing Address
1239 STONEWALL IACKSON DRIVE

VU UUUURE

APT# B2 DANDRIDGE, TE 37725 US
POMPAND BEACH, FL 33060 US
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WALKER. RALPH
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the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemeni for the purpose of changing its registered office or rggisteted agent, or both, in he State of Florida. | am familiar with, and accept

Signature, typed o printed nama of registened agent and titie if applicable.

(NOTE: Registered Agen signature required when reinstatng)

DATE

‘FILE NOW!! FEE 1S $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 1
TITLE PD - O pelete TILE [ change [ Addition
NAME CARR, JAMES W..IR. NAME
STREET ADDRESS | 1239 STONEWALL JACKSON STREET ADDRESS
CITY-S1-2IP DANDRIDGE_ ™ CIiY-51-0P
ME STD {J Delete TIRE Change ] Addition
NAME | WALKER, RALPH ’ NAME . ‘
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NAME NAME
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CATY-ST-2P CIFY-5T- 2P
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