2005 FOR PROFIT CORPORATION FILED

___ANNUALREPORT . ___ ... . .. Aug23,2005 08:00 AM
DOCUMENT # P04000004616 Secretary of State

1. Entity Name

WALKER POOL TILE, INC,
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FRUITLAND PARK, FL 34731 " FRUITLAND PARK, FL 34731
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8. Name and Address of Current Registered Agent | - .
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8. The abuove named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | arﬁ familiar with, and accept
the cbligations of registered agent.
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Due by September 7, 2005 Trust Fund Contribution. ] Addad to Fees corparation did not receive the prior notice.
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