2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ., -

DOCUMENT # P02000075213

1. Entity Name

WALKER PLUMBING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

745 NORTH DR 745 NORTH DR
SUITEH SUITE H
MELBOURNE, FL. 32934 MELBOURNE, FL 32934

0 O R

01042007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopTad o
90-0041887 Not Appticable

O $8.75 additionat

. il f i
5. Certilicae of Status Desired Fen Required

6. Nams and Address of Current Registered Agant

NICHOLAS, JAMES M

1790 HIGHWAY A1A

SUITE 202

SATELLITE BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

8, The abova named antity submuts this staternent for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. 1 am famitiar with, and accap!
the obligations-g! renistered acent,

SIGNATURE o = s =

——————— - -
Signature, typed or prnled name of regisiersd agent and Iile (f apphicabls.

{NOTE: Ragrstered Ageni signaiure requaad whan reinstating) DATE

Apr 10,2007 08:00 AM

FILE NOWIII FEE IS $150.00 5. $"’cj‘:‘ %ag“""l"‘.’t': ':.i”a"‘"‘i"g fﬁ;?ﬂ May Be RNNSS TS
rus: urv onirigJation. 8c 1o Feas - 4 -~ Mot R -
After May 1, 2007 Fee wlll be $550.00 U"*L-’ I.Se’DT*E?Ui 44_;:"3? ISU . gg
10. GFFICERS AND DIREGTORS 1
TIMLE PVT .
NAME WALKER, LAWRENCE G Ifl

STREET ADDRESS | 3024 SWEET QAK DR

CITY-5T-2IP MELBOURNE, FL 32935
TULE )
NAME WALKER, CHRISTINA

STAEET ADORESS | 3024 SWEET OAK DR
CiTY-ST-2IP MELBOURNE, FL 32835

TILE
NAME
STREET ADCRESS

tiv-s1-20 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-21F

TILE

NAME

STREET ADDRESS
Ciy-31-2iP

TILE ’ .
NAME

STREET ADDRESS
CITY-8T-21P .

12. { hereby cartify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chaptar 118, Flenda Statutas. | further certity that the information
indicated on this report or suppiemantal repor is trua and accurate and that my signature shall have the sama lagal effect as if mads under oath; that | am &n officer or director
ol the cerporation or the recsiver or trustes ampowerad to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpant with an addrass, with all othgr like empowerad.

SIGNATURE:

SIGNATURE AND TYPFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR fkll Dayiima Phone #

\s1 311571218




