“_Ezﬁoﬁ”FOR"PROFIT“COIR;POR'I;TION ' FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

P03000145918
DOCUMENT # ecretary of State
WALTON FLOORING. INC 04-09-2004 90050 035 ***150.00
Principal Pla;:e of Business Mailing Address
5570 CONNIE JEAN RD. 5570 CONNIE JEAN RD.
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Numper Applied For
5§’Zé 7 ?/7 7 Not Applicable
Zip Country Zp Country 5. Cerificate of Stalus Desired O $8'75 gdditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
|l WAL .. ) o . B . i}
évséllé-rgo’\klﬁllg'jéiﬁl RD Strest Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32222
N
City FL Zip Cede

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

SIGNATURE
Signature, typea or primed name of registered agent and titia if applicable. {NOTE: Registered Agenl signalura reguired when rsinslating} DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TMLE D ] velete TILE . 1cChange ] Addition
NAME WALTON, RICHARD NAME
STREET ADDRESS [ 5570 CONNIE JEAN RD. STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32222 CITY-5T-2IP
TE 1 Delete THLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
me - ) 7] Delete TITLE - [ change [ Addition,
NAME = . . o - : NAME ) Al
= | STREETADDRESS | — e T - S “~F STEETAGDRESS | T T T ~ ) T B -
CITY-ST-ZiP N CIty-ST- 289
L 1 Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P
TILE M Delete TITLE [JcCnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z3P

12.7| hereby certify that the information supplied with this filing does nat qualify for 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: 2l ke 95 Sos

., SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phona #

L




