FILED
2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

. _ANNUAL REPORT ecretary of State

DOCUMENT # P04000023336 04-08-2005 90067 045 ***150.00
1. Entity Name
WAL KER'S MOME REPAIR INC.
Principal Place of Business Mailing Address ' T P
36 LAURIE DR 36 LAURIE DR,
FT. WALTON BEACH, FL 325348 FT. WALTON BEACH, FL 32548
T
2. Principai Place of Business 3. Mailing Address ! i” ! f ﬂ !!l I J{ ﬂ
SBuite, Apt. #, &, Suite, Apt. #, elcC. 03102005 Chg-P CR2ED34 (10/03)
City & State - Chy & Stare T a i Number Applied For
Q& — 0 f 38_8 O 5 Mot Applicabie
Zip Country Zip Country ] 5. Certificate of Status Dasired ] ?gfgfqmb)?i i
~—— =" — g Name and Address of Current Registerad Agent 7. Nama and Addrass of Naw Heqisterad Agent

Narng
WAL KER, STEVEN M

36 LAURIE DR. Street Address (P.C. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548

City FL ]'zap Code
i

8. The above named entity submits this statement for the purpose of changing s registered ofiice or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
tha obligations of ropisteras agent.

SIGNATURE ¢ d g (S_;Ztmvf M. L al&enr 34{5)5/65—

7B, Typed o printed name offeisterad atert and ks f appicable, {MOTE: Fagretered Agent ognatura reqé e whern reingtating)

FILE NOWI! FEE IS $150.00 9. Election C_ar_npaign F":nsncing $5.00 May Be

After May 1, 2005 Fee will be $550.00 " Truet Fund Contribution. 3 Addedto Fess
16. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T CEO I pasie mE 3 change 3 Addition
NAME WALKER, STEVEN M HAME
STREET ADDAESS | 36 LAURIE DR. SIREET ADDRESS
OFY-ST-21P FT. WALTON BEACH, FL. 32548 CITY-ST-70
TTLE e 1 Daizte TILE [ change ] Additien
NAME WALKER, STEVEN M NAME
STREET ADDRESS | 36 LAURIE DR. STREET ADDRESS
CITY-5T-218 FT. WALTON BEACH, FL 32548 ST -5T-7
TIE O Geiete e _ Dichange 1 Addion_
T - - " HAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GiTy -5T- TP
1IRE J Delete TiTLE [JChange [} Addition
NeME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-3T-7iF
TTLE O psalete TME O Change 3 Adddilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
Gy -5T-2P CITY-SF-71P
THLE 1 Deleses TITLE 7 Ghange  E7} Additien
NAME RAME
STREET ANDAESS STREET AGDRESS
CITY-5T-TIF CATY-8T-71P

12. 1 herehy certify that the information supplien with this filing doas not nuality for the sxempfion statad in Section 119.07(3)), Rorida Statates, | urther cenify that the information
inciicated on this repart of sUpplenental reporn is true and acourate and that my signature shall have the same tegal sifect as it made under cath: that | am an officer or directar
of the corporation or the receiver or trustes empowered 1o execule this repor as reguirad by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or or an attachroient with an aduress. with aft other ihe empowered.

SIGNATURE: M LOmdl  Sle 1. tSathkvr 542/55’ ISV — ey ILER

HATUﬂEldﬁ TYFED &R FRINTED NAME OF SIGNNG GFFICER CR DIRECTOR Daytinwa Fredog #




