2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2006 8:00 am
DOCUMENT # J14240 , Secretary of State

1. Entity Name
WALKER CARR CUSTOM BUILDERS, INC. 03-07-2006 90015 022 ***150.00

Principal Place of Business Mailing Address

451 HERITAGE DRIVE 1239 STONEWALL IACKSON DRIVE
APT 201 DANDRIDGE, TE 37725 S 50001 234

POMPANO BEACH, FL 33060  US

Suite, Apt. #, etc. Suite, Apt. ¥, ete. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2752107 Not Applicabte
Zip Country Zip Country 5. Centificate of Status Desired | gg'ggq:i?:;ﬁ"“m
6. Name and Address of Current Registered Agent 7. Nam® and Address of New Registered Agent
Narne
WALKER, RALPH S_é‘/ltpgo.c; . ,hA/AN/ f(c o
451 HERITAGE DRIVE treet ress (P.O. Bpx Number is Not Acceptable
APT #2014 . 5 H‘e:ﬂfﬁf& Prive
POMPANO BEACH, FL 33060 /? Iﬂf #g?-ﬂ/
i Zip Code
Papase  DDedch FL |33090

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
) the obligations of registered agent.

SIGNATURE {/gﬁ////rl) U 2l y 7/ . -0

Signatura, typed o printed name of registered agent and tte A appiicable. {NOTE: Rogistered Agent signatura raqured whan ranstateig} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 one PD CF beete e STD O Change 5T Addtion
NAME CARR, JAMES W..JR. HAME Elfen U}/f' 1K e’s'a Fe Ast2ol
STREET ADDRESS | 1239 STONEWALL JACKSON ST AvORess | bps7) HeRIFAFE /]
Gn-st-2p | DANDRIDGE, TN -S| £ e Begeh FA. 33060
TILE STD P veiee e Cichange (3 Addiion
NAME WALKER, RALPH NAME
STREET ADDRESS | 451 HERITAGE DRIVE APT 201 STREET ADDRESS
ory-sT-2P | POMPANO BEACH, FL 33060 CTY-51-2P
TME ] Delate mi [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 77 CITY-ST- 2P
TALE O Delete Tme [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-SF-2P
TRLE {7 paiste ME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZP Cry- S1-ap
TME O belete Mg Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QrY-ST- 7P

12 | hareby cemfz that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tat the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made ynder aath; that | amn an offices or director
of the corporation or the receiver or trustee empowered 10 execute this repont 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:

-




