2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000020195

1, Entity Name

WILLIAM L. WALKER CONSTRUCTION, INC.,

Principal Place of Business

1147 DAVIS STREET
KISSIMMEE, FL 34741  US

Mailing Address

P. 0. BOX 422331

KISSIMMEE, FL 34742

us

2. Principal Place of Business

3. Mailing Address

717 East 0Oak Street

Suita, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90049 024 ***150.00

0 R

03182005 Chg-P CR2EQ34 (10/03)
City & State _ _ _ _City & State_ 4. FEINumber | |Appiied Far__
T - Kissimmee FL 20-0658889 Not Applicable
Zip Country Zip Country P— , $8.75 adcitianal
34744 us 5. Certificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WALKER, WILLIAM L
1141 DAVIS STREET

KISSIMMEE, FL 34741

Name

Sireet Address (P.O. Box Number is Mol Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of reg:siered agent and htie if 2pplicable

{NCOTE: Registersd Ageri signabute requied when reinstatingl DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O oelete TITE O change [ Addition
NAME WALKER, WILLIAM L NAME

STREET ADDRESS | 1141DAVIS STREET STREET AIDRESS

ciy-s3- 7P KISSIMMEE, FL 34741 CITY-51-2IP

TILE [ oetete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SF-BP - |— -- - - = - ~Cmy-ST-2P = - - e e - e
TITLE O Detete IME [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TILE 3 Delete TITE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-ZP

TILE O Delete TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 5T-2P CITY- 57-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | turther certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Flarida Stawites; and that my name appears in Block 10 or Block 11 if

4-1-0F 4o1-709- 6559

changed, ar on an attachment

af the carporalion or the receiver or rustee empowered 1o execute thi
b\)ilh anaddress, with all other like emp:j!U

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytrna Phone #




