FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT . Secretary of State

01-17-2008 90024 007 ***158.75

DOCUMENT # P03000149081

1. Entity Name

WALTER'S INTERIOR TRIM, INC.

Principal Piace of Business Mailing Address &““ “ Jary
3752 GARCON STREET 3752 GARCON STREET
MILTON, Ft 32583 MILTON, FL 32583
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 {12/06)

Cily & State Cily & State 4. FE| Number Applied For

58-2677558 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Dasired |4 Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglsiered Agent

Name

BARNES, JAMES E

5426 SWANNER ROAD Street Address (P.0. Box Number is Not Acceptabls)
MILTON, FL 32570-4088

City FL l Zip Code

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

SIGNATURE 20

%\_ . typed or printed neme of tegistaredt agen! and tie it appicable. (HOTE: Regrlersd Agent signature required whan rensiatng) DATE
T
FILE lio,mu FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After Maﬂ; 2008 Fee will be $550.00 Frust Fund Conltribution. | Added to Feas
10. SR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD'i._.,_“ [ Delete TITLE T change [ Addition
NAME MACK; MERRILL W JR. NAME
STREET ADDRESS | 3752 SARCON STREET STREET ADDAESS
LiTY-51-2P MILTOrGr;ffL 32583 ITY-S1-21P
TMEE vD '.,J-j.': 3 Dpelete THLE PJchange [ Aceition
NAME MACK, MERRILL W Il NAME
STREET ADORESS | 3766 SANDYPOINT Sawcly Poiwr St. < fpEanEsy 3760 Sandy Poinr Sz,
civ-sT-z¢ | MILTON, FL 32583 CiTY-5T-2IP Miver, FL 31583
THLE S M Delete MLE jﬁ’cnanue [ Addition
NAME BEYERS, TINA M NAME
STREET ADDRESS | 44Q8-AEANTHUS-SF 3105 Sandy Poinr 5, LT aoress P 370,5 Sanety Pocwr Se,
orv-gi-zp | MILTON, FL 32583 cire.-§1-2e Mitlgew, [t 3ASE3
T [ oclete L ’ O Crange 3 Aditian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TILE 1 pelete TILE [ change  [C] Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST- 2P CITY-51-21F
THLE [ Delete niLe [Jcrange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certity that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplementat report is true and accurale and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or truslea empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachmem with an addressg,,with all other like empowerad.

SIGNATURE//

Fersidevr ll-e® $SO0-L23-X242

OFFICER OR DIRECTOR Dze Daytime Phone #




