FILED

Apr 06, 2007 8:00 am

2007 FOR PROFIT CORPGCRATION :
R T CORPS! ecretary of State
03-27-2007 90001 004 ***150.00

DOCUMENT # P06000153564
1. Engty Namg
WALKER'S CARPET CARE, INC.
Principal Place of Business Maifing Address
8511 ALTON AVENUE P.0. BOX 8011
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32239 S .
R TR [ W 0 A GG
Suite, Apt. ¥, etc. Suita, Apt. #, otc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20 - ¥03%4Yo Not Applicablo
Zip Country Zo Country 5. Certiicale ol Status Desired [ ﬁggfq Additonat
5. Name and Address of Curment Registered Agant 7. Name and Address of New Reglstered Agent
Name
CONNER, STEVEN W
1106 PARK AVENUE Swiraat Addrass (P.0O. Box Number is Not Accepiabla)
ORANGE PARK, FL 32073
City FLJ Zip Code

8. Tha abova named antily submits this slatement kor the purpose of changing s registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE %

w-.wum“deﬂwwmfm- NOTE: Rguptmryc) AQSr sira ity rocund wisin nisnsiaung ) DATE
9. Eteciion Campaign Finenci 00
FILE NOWII FEE )3 $150.00 paign Finencing $5.00 mayBe
After May 1, 2007 Fee will ba $550.00 Trust Fund Contnbution. O Added o Foos
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ Detate mE O Crange [ Ancstion
NAVE WALKER, CLAUDE NAME
STREET ADORESS | 8511 ALTON AVENUE SIREET ADDRESS
CITY-ST-3P JACKSONVILLE, FL 32211 CITY-51- 2
O vP {J Dewete ime O Change [T Aadition
NAME WAILKER, DOROTHY NAWE
STREET ADORESS | 8511 ALTON AVENUE STRLET ADORESS
ow-S1-2p | JACKSONVILLE, FL 32211 ciry-s1-2p
e 3 elete HILE Olcmnge [ Adition
NAME MAME
STREE] ADDRESS STREET ADORESS
LiTY-51-5P - Cr-ST-1P
e O Deiate L Othange  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST- 2P CHY-51-2IP
HILE 0 Detete e O thange ] Axdilion
NAME NAME
STREET ADORESS STREET ADORESS
ciry- §1-p Ciry-5i-0P
TRE () Desets nng Clcmegs [ Addiion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY - 5T-21P cmy-51-2P

12. 1 hereby certily that tha infgematicn supptiod with this fling does not quality lor the exemptions contained in Chapter 119, Florida Stahues. | lunihar cartily that the information
indicated en this repor or supplemental ropon is true and accurate end that my signatwre shall have 1he sama legal ellect as # made under cath;, thel | am an officer or director
of the corporation or the receiver of lrustes ampowared o exacule this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmegl with an aocross, with afl oiher [i oapowerad.

v O.
SIGNATURE: O 3~ 235 qoy-T43 6741
WONATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Due Cuytsrs Prona #




