2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 06, 2008 8:00 am

DOCUMENT # P07000014851 Secretary of State
1. Entity Name
LEWIS WALKER ROOFING INC 08-06-2008 90018 028 ***150.00
Principal Place of Business Mailing Address
24335 STATERD 40 PO BOX 528 111
ASTOR, FL 32102  US ASTOR, FL 32102 US Vibaro
S PSR (VR M E R R
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 08042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Num Applied For
=20 "b% 55 TSD A Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 ?aaez,esql?l?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
WALKER, HEATHER = =
24335 STATE RD Street Addrass (P.O. Box Number is Not Acceptable)
ASTOR, FL 32102
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatune, typed of pivitad name of regrtered agant and ke i appicable. (NOTE: Rerswered Aparn sigrature reguined when remstating OATE
. . FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | !n accordance with 5. 607.193(2)(b), F.S., the
.Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P I Delete TIME [ Chenge [ Addition
NAVE WALKER, LEWIS NAME
STREET ADDRESS | PO BOX 528 STREET ADORESS
CITY-ST-2IP ASTOR, FL 32102 CITY-ST-2IP
TRLE SEC (] Detete TMLE {J Change [T Addition
NAME WALKER, HEATHER NAME
STREET ADDRESS | PO BOX 528 STREET ADORESS
CiTY-ST-ZIP ASTOR, FLL 32102 CITY-ST-ZIP
TIRLE [1 Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- S-R— ) — CiY ST 219 .
TINLE ] Detete TALE [JCanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -ST-71P
TIRE 71 Delete e G Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEK ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empawered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of gn an attachment with an address, with all other like empowered. 3 S

2
SIGNATURE-:%\&&@H?« ol  Heamer Wharey  =l1/ 08 159333

TURE AND TYPED OR PRINTED NAME OF OFFICER OR Date




