2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- ~ Mar 03, 2008 08:00 A

DOCUMENT # P03000143138

1. Entity Name
FRANZ WALKER FLOOR COVERING, INC,

Principal Place of Business Mailing Address
27174 TANGLE ST NE 2174 TANGLE ST NE
PALM BAY, FL 32907 PALM BAY, FL 32907

A

02202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AT

20-0482978 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Nare and Address of Current Registered Agent

WALKER, FRANZ DO NOT WRITE

505 DIAMOND AVE

PALM BAY, FL 32907 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agen!.

SIGNATUREZ

. Sigratura, typed o printad nama of tegitlaed agent 2rvd Ta 4 appicabia. (NQTE: Regisiened AQent sigostura necpicect when eistating) DATE

' 9. Election Campaign Financing %$5.00 May Be

m.: u'fy'ﬂ?%g:.filigfﬂ 'gg5°_oo Trus! Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 1
TMLE P
NAME WALKER, FRANZ . -
STREET ADDRESS | 505 DIAMOND AVENUE .Ul i I}"tﬂi"ii;;—bi% i
are-st20 | PALM BAY, FL 32907 NaS 1 E-R0004-018 158,00
TLE
NAME
STREET ADDRESS
CITY-§T-1IP
TILE
NAME

iglove ‘DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GiTy-8T1-2IP

TMLE
NAME

" STREET ADDRESS
CITY-87-2IF

TITLE

NAME .
STREEF ADDRESS
CiTy-sT-2P

12. | hgreby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or directar
of the corporation of the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atlachment with an address, Wéz’w‘ered
Qb -0of
SIGNATURE: L2t %p

nsmnﬁtnonmm:nmzm:mm OFFICER OR DIRECTOR Date Daytime Phone 4




