FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000073226 05-02-2005 90380 035 ***150.00
1. Entity Name
D. D. WALTON, INC.
Principal Place of Busingss Mailing Addr_eis
2360 NW 1715T TERRACE 2360 NW 1715T TERRACE &l 2088
MIAM!, FL 33056 MIAMI, FL 33056 I@ BI 2"]56,6
B UG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chyg-P CR2E034 {(10/03)
City & State City & St-ale i 4. FEI Number ‘ Applied For
Y- 2152624, Not Applicabla
Zip . Couniry Zip Country 5. Certificate of Status Desired O §B'75 ﬁgdd'ﬂiona!
ae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name
WALTON, DERRELL .
2360 NW 171ST TERRACE - Street Address (P.O. Box Number is Not Acceptabie}
MIAMI, FL 33056 .

City FL l Zip Coda

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

SIGNATURE
Sighature, lyped of Lrkies name of registerad agenl and Uie i appiicabie, (NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. (1  AddedtoFees |,
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o O velete TME O change [ Addition
NAME WALTON, DERRELL NAME
STREET ADDRESS | 2360 NW 1713T TERRACE STREET ADDRESS
CiTY-5T-2IF MIAMI, FL 33056 CITy-ST-2P
TmE O el TITLE [l change [ Adgition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME [ pelee THILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-57-21P Cy-St-o9
TLE 03 oeete e O3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-ZP
THTLE [ Delete TME I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7- 7P CITY-5T.21P
TLE (1 belete TITLE O Crange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P . CITY-ST-2IP

12. | hereby cenrlify that the information supptied with this Iiliné; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity 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 if made under oath; that | am an oflicer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with all other like empowered.
SIGNATURE: 4 4 3/18/os
. INTED N, FEIBRING dFFICER OR DIRECTOR foae T Daytima Phona ¥




