2004 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) . FILED
DOCUMENT # Ke7703 = Feb 19, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
WALKER ROCFING OF CLEARWATER, INC.

Principal Place of Susiness Mailing Address

% JOHN R. HAGGITT, ESQ. o % JOHN R. HAGGITT, ESQ.

300 TURMER ST 300 TURNER ST

CLEARWATER FL 33758 CLEARWATER FL 33756
Suite, Apt. #, elc. Suite, Apt. #, eic, MOORE CR2EQ34 (11/03) Co
City & State T . Ciy & State T 4. FE! Number e Appliéd Forh -

o 59-2936300 Nat Applicable
Zio Country ap Country 5. Cerificate of Status Desired O ?ge.gfqﬁ:;!tonal
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agl en; N ]

Name

gégi%_‘jgh ég‘g? R. Street Address (PiO. Box Numbér is Not Acceptable)

CLEARWATER FL 33756 -

City __ FL ' Zocod

8. The above named enlty submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : N ) . . - =
Sugnature. Yyned of prieted name of registered agenl and titla f applicable. {NOTE Regslered Agent 5-gn.ature requred when rainstating) DATE .
FILE NOWI! FEE IS $150.00 N .
; \ . ) . tior i ri i j -
After May 1, 2004 Fee will be $550.00 3. Eiection CamRaion Financing $5.00 May Ba

Make Check Payable to Florida Department ot State

Trust Fund Geniribution. | Added to Fees

10. “OFEICERS AND DIRECTORS B KN —ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS N 1T
Lt op 7] Deete Iyt [ cfange [ Addition
NAME WALKER, KENNETH L. NAME

-
STREEY ADDRESS | 6985 W RIVERBEND RD STREET ADDRESS UOo00005T215 .
omv-s1-2p | DUNNELLON FL 34433 oY -$1-2P 02/15/04-80052-024 150,00
TILE VP 3 betete TILE [ Change ] addition
NAME LIDDY, MICHAEL P hAME
STREET ADDRESS | 6985 RIVERBEND RD STREET ADDRESS
oY Si-2P | DUNNELLON FL ) care-S1-29 - s e
mE VP [ getete TMLE [ Change [ Addition
NAVE MUZYKA, JASON NAME
STREES ADDAESS | 5985 W. RIVERBEND RD. STREET ADDRESS
om-S-2b |DUNMELLONFL 34433 CiTY-ST-2F L . ) e
TITLE [ pesete THLE [ Chenge [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
GitY-ST-ZP o ~ ) Gy -o7- 21
THLE [ Delete TITE [ change ] Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST- 2P Cv-51- 79 ) o 7 . e
TE [ etete LE [Jchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST-2P .
12

SIGNATURE:

| hereby certify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Stawtes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver o trustes empguered to executgahis report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of an an attachment with an address yﬂ'ﬂt 1 ik
: 0N By NV XY B5R-S(3-0029

/
TSSGNATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phaone #




