FILED

Feb 01, 2007 8:00 am
2007 FOE,ESSE{TR%%%':{?;RAT'O" Secretary of State

02-01-2007 90032 047 ***150.00
DOCUMENT # P06000038045
1. Entity Name
WALKER CUSTOM FLOORING, INC.
Principal Place of Business Mailing Address q 0 0 0 8 3 d B
15360 THORNTON ROAD 15360 THORNTON ROAD
FORT MYERS, FL 33908 FORT MYERS, FL 33908
s e T DR
Suite, Apt. 4. elc. Suita. Apl. #, etc. 01302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
5 1 —0 5 6 6 8 1 2 Not Applicabie
2p Country ap Gountry 5, Certificate of Status Desired ) ?eae'gesq:;?:;ﬁo"al
6. Nama and Address of Current Raglstered Agent 7. Name and Addrass of New Reglstered Agent

Name
WALKER, JERALD W
15360 THORNTON ROAD Streal Address (P.O. Box Number is Not Acceptable)
FORT MYRS, FL 33908

City FL I Zip Code

8. The above named entity submits thig stalement for the purpase of changing ils registered olfice or regisiered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and litle if applcabie {NOTE Regstered Agent signature raguired when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE [J Change {7 Addition
NAME WALKER, JERALD W NAME
SIREETADURESS | 15360 THORNTON ROAD SIREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33908 CITY-S1-21F
TILE [n} ) Delete TILE [ Change [ Addition
NAME HESTER, STACY NAME
STAEET ADDRESS | 222 S.E. 21ST TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITY-ST-A1IF
TITLE (3 Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CIry-§1-2IP
THTLE [ peete TITLE [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-St-ZIp CITY-8T-2IP
TITE ‘ [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-0P CITY-ST-2IF
TNLE O oelete TITLE O Change [ Addition
WAME MNAME
STREET ADDRESS STREET ADORESS
CHY-S1-2IP CITy-81-Lie

12, | heraby certify thal the information supplied with this tiing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal elfect as it made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ather like empowerad.

[-30-0 7

SIGNATURE: NAME OF SIGNING OFFICER OR DIRECTOR O Daytme Phone ¢

SHGHATURE AND TYPED OR PRIN




