2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # P05000144774 ecretary of State
1. Entity Name 04-13-2006 90278 036 ***150.00
WALKLEY & STEWART BUILDERS, INC.
Principal Place of Business Mailing Address
1741 WILLA CIRCLE 1747 WILLA CIRCLE
WINTER PARK, FL 32792 S WINTER PARK, FL 32792 IS
s TR v R R
Suite, Apt. #. etc. Suite, Apt. #, eic. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
a? O "3 (D 8 5 43‘? Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired | Ei';esqaf_g“ma'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WALKLEY, GARY
1741 WILLA CIRCLE Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL I Zip Code

8. The above n%'}'med entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Slgna‘lur_e‘ typed of printed name of regisierad agent and title il applicable (NOTE: flegisiered Agen! Signaturé required when reinstating) DATE
FILE N&WIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May _1;62005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PST E] Delete TMLE [ Change [ Addition
NAME WALKLEY, MICHELLE NAME
SIREET ADDRESS | 1741 WILLA CIRCLE STREET ADDRESS
CITY-8T-219 WINTER PARK, FL 32792 CITY-ST-2IP
TITLE VP [ Delete TLE [ Change [ Addition
HAME STEWART, STANLEY RAME
STREET ADDRESS | 21336 WOLF BRANCH ROAD STREET ADDAESS
CITy-$¥-2IP MOUNT DORA, FL 32757 CITY-ST-21P
THLE D 3 Delete TALE [CIChange [ Additien
NAME WALKLEY, GARY NAME
SIREEY ADDRESS | 1741 WILLA CIRCLE STREET ADDRESS
ciy-s1. 2P WINTER PARK, FL 32792 CITY-51-2P
s (1 Detete 1MLE I Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TITLE [ Detete TITLE [Jchange [T Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP
TIILE O Dpelete T [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an address, with all other like empowered.

//}% H-1I-0ls H)-458-807 ]

SIGNATURE AND TYPED OR PRINTHD INGTC omce;ﬁﬁ DIRECTOR Data Daytime Prone #

SIGNATURE:




