FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000107181 05-01-2006 90414 024 ***150.00
1. Entity Name
WALKER RENAISSANCE MANUFACTURING INC.
Principal Place of Business Mailing Address o ' q UU,,‘D que
3932 APPLEGATE CIRCLE 3932 APPLEGATE CIRCLE . - o
BRANDON, FL 33511 BRANDON, FL 33511
T e AT A AT AR
6063 ADAGIO LANE 6003 ADAGIO LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
Ci[b& State City & State 4. FEl Number Applied For
APCLLO BEACH, FL APOLLO BEACH, FL 20-1371390 Not Applicable
Zp 13752 Country USA Zp 33752 Country USA 5. Certificate of Status Desirad a ?g';glag:éuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WAILKER ROBERT.M
6003 ADAGIO LANE Street Address (P.Q. Box Mumber is Not Acceptable)

APOLLO BEACH, FL 33752

&

City FL l Zip Coda

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titls i applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PCEOQ [ Delete TIME A Change [ Addition
MAME WALKER, ROBERT M HAME 6003 ADAGIO LANE
STREET ADDRESS | 3932 APPLEGATE CIRCLE swezraooiess | APOLLO BEACH, FL 33572
CTY-ST-2P BRANDON, FL 33511 CiTy-51-2p
TITLE D O Delete TITLE XX change (] Additian
NAME WALKER, MARSHA K HAME 6003 ADAGIO LANE
STREET ADDRESS | 3932 APPLEGATE CIRCLE STREET ADDRESS APOLLO BEACH , FL 33572
{ry-ST-DP BRANDON, FL 33511 CITY-55-2P
TIE [ Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS .1 STREET ADURESS ' —
LIy -ST-0p CITY-ST-2P
TIME 1 Delete MLE [dchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciy-S1-ap CITY-ST-2P
TILE £ Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Detets TmE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informali
indicated on this report oL.8

opplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
&t report is true and accurate and that my signature shall have the same legal etfect as it made undesr cath; that | am an officer or diractor
jp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
Bmp

;x;:m' M. WALKER f[/270//_@5/

Daytime Phorg #




