FILED

Apr 17,2008 8:00 am
2008 FOR P RORLTSQRRRATION cerelary of State

DOCUMENT # P06000038045 04-17-2008 90034 041 ***150.00

1. Enlity Name
WALKER CUSTOM FLOORING, INC.

-

Principal Place of Business Mailing Address

15360 THORNTON ROAD 15360 THORNTON ROAD

FORT MYERS, FL 33908 FORT MYERS, FL 33908 ]
01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
51-0566812 Not Applicable

5. Certificate of Status Desired A geae'zggf:éﬁmal

6. Name and Address of Current Registered Agent

oo oso DO NOT WRITE
FORT MYRS, FL 33908 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name of registered agent and hile il apphabie (NOTE: Regssiered Agen! signalure required when reinslaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS T
TILE D
NAME WALKER, JERALD W

STREETADORESS | 15360 THORNTON ROAD
CITY-ST-2P FORT MYERS, FL 33908

THLE D

NAME HESTER, STACY

STAEET ADDRESS | 222 S.E. 21ST TERRACE
Cily-SI-2I CAPE CORAL, FL 33990

TIILE . . —-
HAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-21P

12. I hereby certify that the informalion supplied with this filing doas not qualiy for the exempticns contained in Chapter 119, Florida Statutes. | further ceartity that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal elfect as il made under oath; that | am an officer or director
of ithe corporation or the receiver or lrustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empgwered. i

.'. ot . 1
SIGNATURE: s/ 4/ /gtf/ 1/ / (;’3 i~p8

SIGNATURE ANﬂ‘/_“'l;‘D oR pamrs'n' NAHE DF SIGHING OFFICERTOR DIRECTOR

Dayume Phone #




