: FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # P04000007817 04-30-2007 90444 017 ***150.00

. Entity Name

FRED N. WALKER CONSTRUCTION, INC.

Principal Piace of Business Mailing Address

1822 SOUTHEAST 12TH AVENUE 1822 SOUTHEAST 12TH AVENUE 400908 10

OCALA, FL 3441 OCALA, FL 3447

e e A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

90-0135062 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired | gi';esqz‘::diﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALKER, FRED N
1822 SOUTHEAST 12TH AVENUE Street Address (P.O. Box Number is Nol Acceptable)
QCALA, FL 34471

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE hd
Signature, typed or printzd nama of ragisterod agom and titla i applicable. {MOTE. Regisiered Agent signature raquired whan reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v} [ petete TItE [ Change [ Addition
NAME WALKER, FRED N NAME
STAEET ADDRESS | 1822 SOUTHEAST 12TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-ZiP
TITLE D O oetete TILE [ Change [ Addition
NAME WALKER, SHAWN M NAME
STREET ADDRESS | 1822 S.E, 12TH AV STAEET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-2IP
TITLE O detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 21P CITY-ST-2IP
TMLE [ Dalets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-ST-2IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TLE [3 Datete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-57-2p CITY-§T-ZiP

12. i hereby certify that the information suppiied with 1his tiling does not guality for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental repodt is frue and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the resewer or frustee empowered 10 execyte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachmdnt with an address, yith ajl other,lige empowered.
SIGNATURE: w Vs c/cL M L)AL gq ~-2570 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima FPhora s




