2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P94000022231 - F
1. Entity Name .
MIKE WALKER CONSTRUGTION CO., INC. 05 MAY -6 M 3 06
SECRETARY OF STATE
Principal Place of Business Mailing Address 1 }l\U.r‘%: 1ASSEE, b L(HJI) A
3026 PRESCOTT FALLS DR P O BOX 50925
JACKSONVILLE, FL 32224 US JACKSONVILLE BEACH, FL 32240 US
P v R TAR AT g
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEFNumber Applied For
59-3235215 Not Applicable
Zi;t o _C'ouvnjy o Zip Country Tl Certicate of Status Desies (1 _?&Ziﬁiﬂional
6. Name and Address of Cumrent Registered Agamt 7. Name and Address of New Registered Agent
Name
WALKER, MICHAEL P .
3026 PRESCOTT FALLS DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE, FL 32224
City FL I Zip Cade

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

SIGNATURE
SiQnarure, typed or privied nama of ragistered agent and tika i applicabie, {NOTE: Registerad Agent signatura requred when reinstatng} OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPST O pelete LE [J thange [ Addition

NAME WALKER, MICHAEL P JR NAME

STREET ADDRESS | 3026 PRESCOTT FALLS DR STREET ADDRESS

CiTY-ST-ZP JACKSONVILLE, FL 32224 GITY-57-2P

TE T etete TILE [Jchange  [3 Additian

xsinmuﬁss :T::ETADDRES ‘F‘}]IJE}“DS{"['—-I]- 1 1 1 1 1

I5/06/05~-010R0--002  #%550.0

CiTy-s7-2P Cy-57-2P Ha/UB/15=-01060--00c 22010
~HRE _ - - — - ——— = —[}peete -———f-0ie— — —_————— — - — — 3 Change—— =] Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CImyY-S7-21P CITY-S7-2P

me : O3 oetee TE [ change  [) Addition

HAME NAME

STREET ADCAESS STREET ADDRESS

CTY-ST-2P CY-ST-2P

THLE 7 etete TRE [Jchange [ Addition

NAME RAME

STREEY ADDRESS STREET ADDRESS

GITY.ST-2ZP CITY-ST-2P

WTE O Detete TIMLE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

ciy-si-ap CITY-ST-2P

12. | heseby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. ar on an attachment with an adgress, with all other like empowered. ' (

Jo«)

SIGNATURE: A ichael Pbdalle: Tr  4-2/-05" 9109923

SIGNATURE AND TYPED OR PRINTED NAME GMING OFRCER OR DIRECTOR DOaia Daytime Phone &

676):\



