. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000022231 04-27-2007 90192 036 ***150.00
1. Entity Name
MIKE WALKER CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address guuvs-
3026 PRESCOTT FALLS DR P O BOX 50925 ’
JACKSONVILLE, FL 32224 US JACKSONVILLE BEACH, FL 32240 S
R HIE DR AvEOAL
Suite. Apt. ¥, elc. Suite. APt #, etc. 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3235215 Not Applicable
Zi: . Cciumiy .gZié_ ) ) VCountry 5. Ceitiﬁcati:_of Status Desired D . fg':iﬁ?;ﬁional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

WALKER, MICHAEL P
3026 PRESCOTT FALLS DR Sireet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FLL 32224

-

{ . : City FL | Zip Code

.Y

8. The above narhed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisiered agent and litke it apd@&, [NGTE. Reg Agant required whan DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Detete TTLE [JcChange [ Addition
NAME WALKER, MICHAEL P JR NAME
STREET ADDRESS | 3028 PRESCOTT FALLS DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-S1-2IP .
TLE £ Delete TILE S Ol Crange  RFhotition
NAME NAME REBECCA J. WALKER
STAEET ADDRESS STREET ADDRESS 3026 PRESCOTT FALLS DRIVE
CITY-ST-2IP CY-§T-21P JACKSONVILLE, FL 32224
TILE » [ elete TITLE [ Change  [J Addilion
MAME ' B - -
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CIY-5T-2IP
TITLE O velete NE [0 Change [ Addiion
NAME RAME
$STREET ADGRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE O velete e [dchange  [T] Addiucn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-21p
TInE [ Delete TMe [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby centify that the information supplied with this lilin(? does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the informaticn
indicated on this report or supplemental report is tiue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directo
of the corporation or the receiver or trustee empowered lo execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmens with an addregs, with all other like empowgred.
SIGNATURE: Hscked # M L Fresidentf (3107 o490 -9943

SIGNATURE AND TTPED OR PRINTED HAME OF $IGNING OFFCER OR DIRECTOR Daytime Phore #




