— FILED

' 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000145918 05-02-2005 90559 008 ***150.00

1. Entity Name
WALTON FLOORING, INC.

Principal Place of Business Mailing Address
5570 CONNIE JEAN RD. 5570 CONMIE JEAN RD.
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
e [
ST AOAAIE J_c.’ﬂw ‘ SE76  Lovwss o 2
Suite, Apt. #, elc. 7;1/;/ Suite, Apl. #, etc. #‘;4/ 04292005 Chg-P CR2E034 (40/03)
City & State City & State 4. FE| Number Applied For
JAdwoe pued I J B rhorree”, Fe. 58-2678117 Nol Apphcabie
Zip Countru Zip Couniry _ . ) P 8.75 Additiona!
252272 g [ Be2zT o 121400 -5, Cenifrcae of Status Desired— — [ ?ee Reqﬁ:é iithe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTON, RICHARD

5670 CONNIE JEAN RD. ’ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32222

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State ¢f Fiorida. 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature. typedt or prnted name of regste:ad agent and w'le it applicanis {NOTE Reqistared Agent signature requicer when rmstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caniribution. Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete e D B Crarge 3 Addition
NAME WALTON, RICHARD NAME LeSACTDL Qmmzﬂ ”_;/
STREET ADDRESS | 5570 CONNIE JEAN RD. STREETADDRESS | sy (IOiime?E= Jepew 24 “
orv-s1-20 | JACKSONVILLE, FL 32222 CITY-51-21P Jogndarion s f< gadzz
TITLE [ Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHIY-ST-2IP
TITLE 3 Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-31-2P
wE [ Detese ML O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7ip CiTY-$T-2P
TMLE O pelete THLE [ change 3 Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE O belete TME [ Change [ Adgition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Crfy-S1-2IP CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§). Florida Statutes. | further certify that the information
indicated an this report or supplemental repcrt is trug and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or frusles empowered (0 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment wilh an address. with all other like empowered.

smnmuneM ,///JM 9’/’5%5‘ St - STG- 4221

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dae Gaynene Phone £




