FILED

2005 FOR PROFIT CORPORATION Mar 18, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000151145 03-18-2005 90057 035 ***150.00
1. Entity Name
WALKER'S ALUMINUM, INC.
Principat Place of Busingss Mailing Address -
1660 ALPHA DR. 3825 TURTLE MOUND ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32934
e R | ELRATIARERATAP VARG
Suite, Apt. #, eic. Suite, Apt. #, et;. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
L/&"/@/& 73 ' Not Applicable
%ip Country Zp Country 5. Certificate of Status Desired [} Eg';it‘:f:‘;""“a'
cre e - —— B. Name and Address of Current Registered Agent. . _ - . 7. Name and Address of New Registered Agent fem i

Name
WALKER, PATRICIA
3825 TURTLE MOUND ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934

City FL ‘ Zip Code

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

SIGNATURE
Signature, tyner or prntad nama of registered agent and titha #f applicable. {NCTE: Registared Agent signature raguired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtaFees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O [ pelete TIMEE D P . _ {Chchange [ Additien
N WALKER, MICHAEL D NANE we\\er, M chae\ ©
STRELT ADORESS | 3625 TUTTLE MOUND ROAD STREET ADDRESS 23925  VuYle Mowun ol w
CITY-ST-21P MELBOURNE, FL 32034 CITY-SI-21P e \wmouwrne TUL 2.9 2 Lf
TITLE [ Detete TME D ' [ Chengs :@‘Addizion
A NANiE we\Xer SN
STREET ADDRESS STREET ADDRESS LELY TurYle Moot 20!
GITY-ST-21P CITY-ST-2IP e \\oow e v\ 319 SLI
TILE [ perete TITLE 3 Cnange' [ Addition
HAME NAME
STREETADORESS:| _STREET ADDRESS - . o . e o
CTY-ST- 7P CITY-5T-2P
TITLE O patete TITLE I change ] Aagition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP
TITLE [T nelete ME [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
THLE [ Delete TITLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemaptal report is true an
of the corporation or the recelver
changed, or on an allachment wj

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
scuie this report as required by Chapter 607, Florida Statutes; and that my nami

appearg in Biock 10 or Block 11t
r like empowered. ?é 2 \3
ichoel wa\\ﬁ&f(pres 3}3)0 C 2541407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaie Daytime Phors £

rustes empoweread |
address, with a!




