2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000110324 Mar 24, 2008 08:00 A
1. Entity N
Ay Name Secretary of State
WALKWAY CANOPIES INC
Prncipal Place of Business ’ Mailing Address
207 COOKE ST 207 COOKE ST
s S H"”“I I“ Ilill |]m Ilm ||m llm Hm »I" mll»”l »I” M‘m ‘Hm
2. Pnncipal Place of Buanoss - No PO, Box # 3. Mailing Addross
Suite, Apl, ®, e'c. Suite, Apt. #. giC. 15t MOORE CR2E034 {10/07)
City & State City & Slate 4. FE! Number Appiied For
65-1207138 Not Apglicable
Zp Couray zp Caniry 5. Certdicate ol Status Desired ] 38‘75 ﬂfddiﬁnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JAMES B — -
207 COCKE ST Street Address (P O. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL Zip Code

8. The agove nared ertily subrnits this statement for the puroose of changing its registered office or registared agent, or toth, 1n the State of Florida. | am familiar wih, ang accept
the oohigations of registered agent.

SIGNATURE

Sonaiere, bpod of RIS Lams M i Sl g aiwet arv e Harpl sacm, {t.57E Regisirses Agord sgnalaer reygueat waer remeinbs gh DATE

FILE-NOWHE: FEE. IS $150.00
er Mayd 2003 Fee will Be 8550. DO
i Make Check Payabie to Florida Department o\‘ Stat o

9. Electon Campaign Financing $5.00 May Be
Trust Fund Conticution. [ Added 1o Fees |

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

TITLE D 1 paiete TITLF [ Change [ Aadifion
HAME SMITH, JAMES B HAME LOnnna N

STREET ADDRESS | 207 COOKE ST STRFET ADDRESS 4, a'i'l':! 'ﬂ’l !:!j_:j-'-}B 017 150.08 !
oiv-s-27  |LEESBURG FL 34748 CIty-SI- 2P \
TMLE 7 Datele TITLE [SGcrange [0 Aadition
NAME NAME

STREET ADDRESS STREFT ADDRESS

oITY-57-2 CITY 5121

TOLE O Dawe THLL [ Change [ Addition
HAME ' HAME

STREET ADCRESS STREET AGDHESS

GITY-§T- 2P LIy-51-78

0LE ™ Dalete e Tl Change [ Aadition
HAME HAME

STREET ADDRESS SIREET ADDRESS

GHY-SI-28 BITY-5F-28 )

TI7E (7 Detate ML O change (7] Addition
NAME NAME

- STRZET ADDRESS SIREET ADURESS

SIY-S1-21P CRY- 51 2P

ML ’ (] Deigte TmE [ Change [ Adaddion
NAWE . HEME

STREET AGDRESS STREET ADIIRESS

CITY-S1-2 CITY-§1- 2P

12. | hereby cerfily that the intormation sunplisd with this filng doas not qualfy fur the exemptions contained in Sscton 119, Florida Statutes | furtner cartify that the information
indicated on ths report or suppiemental report 1s True and accurate and that my signature shail bave the same legal eftect as 1If made under oath, that | am an officer or directur
of the corporation or the receiver or trustee empowered o execute this report es required by Chapier 607, Florida Statutes: and shat my name appears in Block $5 or Block 11
it changed, or on an attachment will an address, with ail other like empowerec,

SIGNATURE: A Lo T s £ S iTI

SIGNATURE AND TYRED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'a Gy me Frona w




