FILED
May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION | Secretary of State

ANNUAL REPORT : 05-02-2008 90120 006 ***150.00
DOCUMENT # P06000153564 ‘

1. Entity Name

WALKER'S CARPET CARE, INC.

Principel Place of Business Mailing Aadressl - 4 0 0 9 2 g 2 1

8511 ALTON AVENUE P.0. BOX 8011
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32239 US

: 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “]mﬂml

2646 Lansdowne Drive |P.0O. Box 8011

i | # . ite, Apt. #, etc.
Suite. AL 4. etc Suite. Apl. #. etc 03122008  Chg-P CRZE034 (12/06)
City & State ) GCity & State 4, FE! Number Applied For i
Jacksonyille, FL Jacksonville, FL 20-8039640 Not Appicatie |
Zp Country Zn Country 5. Certificate of Status Dasirec [N 58'75 A_udiu’onal I
32211 Duval 32239 Duyal Fee Required l
6. Name and Address of Current Registered Agent T. Name and Addrass of New Registered Agent |
CONNER, STEVEN W
1108 PARK AVENUE Street Address {P.0. Box Number is Nol Acceptable)
ORANGE PARK, FL 32073
City FL [ZID Code
8. The avove named eniily subinits (nis slatement for Ibe purpose ol changing ils registered office or registered agent, or balh. in the State of Floriga. | am famiiac witn, and accep!
the obiigations of registared agent.
SIGNATURE
SgInznra. fypea or Drnken name N 1erusimec a0ent 30 e i Aophcabke. {ROTE: Regrternd Ageri $momunt i ured when rersatng) OWTE
FILE NOWII FEE 1S $150.00 8. Elaction Campaign Finencing $5.00 Moy Be
After May 4, 2008 Foe will be $550.00 Tiust Fund Contritiution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Detete TIE O Change [} Addition
NAME WALKER, CLAUDE NAME
STREET ADORESS | 8511 ALTON AVENUE STREET ADDRESS
CITY-ST. 29 JACKSONVILLE, FL 32211 CrY-S1-2P
THLE VP ‘ 7] Deicte mi [ orange T adtinen
NAME WALKER, DOROTHY Natil
STREET ADDRESS | 8511 ALTON AVENUE STREFT ALARESS
CivY-S1- 2P JACKSONVILLE, FL 32211 o572
e [ Detete i3 Ochange [ Additon
NAME NAME
STREET ADORFSS STREET ADORESS _
oY 51-2F CITY-ST- 29
TIE O netete TIRLE [ change () Addition
NAME NAME
STREEY ADORESS STREET ADDAESS |
oITy-S1- 20 ciry-sI- 1w i
HLY O uaete s T} change £ Acditan
NAME NAME
STAEET ADDHESS STREET ADDRESS
Ty -51- 18 CITY-ST-71 )
TmE 3 petete THE Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-37- 9 cy-sT-2P
12. { hereby certify that he infarmation supptied with this lling does not qualify %or the exemptions conlained in Chapter 119, Florida Statutes. | lurther centify that the intormation
indicated on this report o supplemental report is true and accurate and that my signature shall have e same legal effect as if made under aath: thal ! am an officer or director
of the corporabon of \he receiver or trustee empowered Lo execute this report as required by Chapter 507, Fiorida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, o on an allachmenl with an acdress. with alt giner i pawered.
SIGNATURE: é@—/ﬂa. % LO«QL 4-19-2%  Goy.943-£789"
Dirwe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dartara “raona I

CLASDE U. WIALKERT



