2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K72598

1. Entity Name

WALKER BROS. CLEANING SERVICES, INC.

Principal Place of Business

1655 NW FEDERAL HWY
STUART, FL 34954 IS

Mailing Address

1655 NW FEDERAL HWY
STUART, FL 34994 US

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90535 050 ***150.00

HWUd625H]

R REIE TR RO

Suite, Apt, ¥, slc. Suite, Apl. #, etc.

04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0117884 Not Applicable
Zip Country Zip Country D $8.75 Additional

5. Certificate of Status Desired
u i Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WALKER, CHARLES A., JR.
1655 NW FEDERAL HWY
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlee name of registerad agant and e it applicable. [NOTE: Ragesiered Agent signalure raquires when reinglating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 belele TME (0 Change [ Addition
NAME WALKER, CHARLES A., JR. NAME X

STREET ADDRESS | 1850 SW PALM CITY ROAD P102 swezraoveess | 3656 MWW Deer OaK Dvive

orv-si-zp | STUART, FD crvsrze | Stuav FL 34957

TILE \ 7 Delete TImLE O change [ Addition
NAME WALKER, KEVIN A. NAME

STREET ADDRESS | 2992 ADMIRAL STREET STREET ADDRESS

CITY-5T-2IP FT. PIERCE, FL CiTY-S1- 2P

TmLE O Delete e O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAFSS e

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TITLE [ change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

TTLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2IP

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changsd, or on an attachment with an addeess, with a!l other like empowered,

SIGNATURE:

AAA \. Al U ol
SIGNATURE AND TYPED OR PRINTED N4

v

1 L1
'/' OF SIGNING OFFICER QR DIRECTOR




