2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000110324

1. Enlity Namo

WALKWAY CANOPIES INC

Principal Place of Business

207 COOKE ST
LEESBURG FL 34748

Mailing Addross

207 COOKE ST
LEESBURG FL 34748

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 07,2007 08:00 AM
Secretary of State

AR RS

CR2E034 (10/06) ‘

Suite, Apt #, clo. Suile, Apl #, cle 1st MOORE
Cily & Slato City & Stale 4. FEI Numbar Appied For
65-1207138 Not Applicabla
Zj Counir i oun i
P ounlry Zie Country 5. Cerlificate ol Sialus Dosired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

SMITH, JAMES B
207 COOKE ST
LEESBURG FL 34748

Streot Addrass {P.0. Box Numbaer is Not Acceptable)

City

FL I Zip Codo

8. The above named entity submits this siatemont for the purpose of changing its registered offica or rogistorod agent, of both, in tho Stalo of Flerida. | am familiar with, and accept

the cbligations of rogistored agenl.

SIGNATURE

Sgnatury, typed of panfed name o registared agent and hile ¢ applicabla.

{NOTL:; Regstered Agenl signature raquited when roinstating) DATH

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.  [)

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D [ pelete e DI change [ Adaviion [

o SMITH, JPMES B 000000525130 - |

SIREE] aDbR(ss § 207 COOKE ST SIREET ADDRESS 02/ 147072005 oo
2/14/07-30063-013 150, 0

CITY- 81-7IP LEESBURG FL 34748 CIfY-sI-2IP 33 . j

LUE [ Dalele Il O change {71 Addition

NAME NAME

STREET ADDRI S5 STRFET ADDRESS

GITY-51-4P CIIY-S1- AP

TTLE [ pelate il [ cnange [ Addition

NAME HAME

SIREET ADDRISS SINEET ADDRESS

CIFY-81-71P CIry-S1-2p

TIE ] potate 11T O change [ Addition

NAML NAM,

SINET ABDRE 55 SIRHET ADDRESS

CINY-S7-21P Cly-S1- 7P

INKE [ detete i, Ol change [ Adgiuan

NAME HAMI

SN ET ADDRESS STRFET ADDRESS

CITY- 81 21P cly-51- 4P

TItE O celete nnr [ Change [ Addition

NAME NAME

STREET ADDRESS SIRLET AUDRESS

CINY-S1-7IP CIY-S1- 2P

12. | horeby cariify thal tha information supplied with Ihis liing does not qualify for the oxemptions contained in Section 119, Florida Statules. | further corlify that the inlormalion
indicated on this report or supplemental report is ruc and accurate and thal my signature shall hava the same legal oflecl as if made under oath: hat | am an officor or direclor
ol the corporation or the receiver or trusloe empowared to excculs this repert as required by Chapler 607, Florica Statusos; and that my name appears in Block 10 or Block 11

il changad, or on an attachment with an address, with all olhor like empowerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daylme Phona #



