2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04,2007 08:00 AM

DOCUMENT # P05000128557

1. Entity Name
WALKER'S RESTORATION & CLEANING, INC.

Secretary of State

Mailing Address

4408 EVERGREEN FOREST LOOP
KISSIMMEE, FL. 34758

Principal Place of Business

4408 EVERYGREEN FOREST LOOP
KISSIMMEE, FL 34758

DO NOT WRITE IN THIS SPACE

T

05092007 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
20-3489665 Not Applicable
i - $8.75 Additional
6. Certificate of Status Desired | Foe Required

6. Name and Address of Current Reglstered Agent

WALKER, EGBERT
4408 EVERGREEN FOREST LOOP
KISEIMMEE, FL 34758

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica, | am familiiar with, and accept

the obligatlons of registered agent.

kl‘lﬂu’e. typad Or pnnted name Of ragisterad apeni and tle it Applicable.

SIGNATUR{'}L %ﬁﬁﬂr C‘.Jﬂ{‘ K tk

(NOTE: Registerad Agani signalure raquisad whan reinstating)

VAL

FILE NOWI!II FEE IS $150.00

Due by September 14, 2007 Trust Furd Contribution.

9. Election Campaign Financing

a

55.00 May Be

In accordance with s. 607.193{2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME WALKER, EGBERT

STREET ADDRESS | 4408 EVERGREEN FOREST LOOP
CITY-ST- 2P KISSIMMEE, FL 34758

TITLE VP

NAME WALKER, CAROL R

STREET ABCRESS | 4408 EVERGREEN FOREST LOOP
CITY-8T-21p KISSIMMEE, FL 34758

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDAESS
LIy-81-217

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

\ Dae ! Deylime Phone 4

SIGNATUR?}&‘ FPetT _gd (el
./




