2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P95000058386

1. Entity Name

WALTERS FRAMING INC.

02-05-2007 90096 014 ***150.00

Principal Place of Business

448 SW 13TH ST
POMPANO BEACH, FL. 33060

Mailing Address

448 SW 13TH ST

POMPANO BEACH, FL 33060

GUUL LAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AIEANTAC AR

TN

Suite, Apt, #, etc. Suite, Apt. #, elc.

01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
655-0616761 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NYSTRAND, DORQTHY C
1441 NE 31ST COURT Sireet Address (PO Box Number is Not Acceptable)
POMPANC BEACH, FL 33084
City Zip Code

FL |

8. The above named eniily submits this staiement for the purpose of changing its registered office or regisierec agent, or boih, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registerad agent and title d apphcable,

{NOTE: Regarered Apent signature regried when renstanng)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. il Added lo Faas
10. _ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTEE P o Delere TinLE [ichange [ Addition
NAME WALTERS, CARLD NAME
STREETADDRESS | 448 SW 13TH 8T STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-S3-21P
TiLe v 1 Delece TiTLE e/v BFChange [ Addition
HAME WALTERS, HEATHER L NAME Walktkers RNeoaMner -
STREET ADDARESS | 448 SW 13TH ST SREAES AR Swd VDY Streek
LY -ST-2IP POMPANO BEACH, FL 330860 CITY-8T-2P Cormniane Beadh . 330 bq
TITLE ST 7 Delete TITLE N [ Crange [ Acdition
NAME NYSTRAND, DOROTHY C NAME
STREET ADDRESS | 1441 NE 31STCT STREET ADDRESS
GITY-ST- 2P POMPANO BEACH, FL 33064 CITY-8T. 2P
TiLE ] Delete TITLE {3Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P STY-ST- 2P
TITLE i1 Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TLE ] Detete TILE [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LiTY-ST- 7P

12. | hereby certify that the information supplied with this fiing dees not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | furiher certily that 1he information
indicated on this report of supplemental report is (rue ana accurate anc thal my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carporation ar the receiver or irustee empowered to execute ihis report as recuired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agaress. with all other like empowereo.

SIGNATURE:

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

¥ 12607 ag4-q4G-Son




