FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000058386"

1. Ennty Name

WALTERS FRAMING INC.

Principal Place of Business Mailing Address
448 SW 13TH ST 448 SW 13TH ST
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

D L

01132008 No Chg-P CR2E034 (11/05)

4. FEI Number ' ' Applied For,
65-0616761 Not Applcable
5. Certificate of Status Desired | $8.75 adatiora

Fes Required

6. Name and Address of Curront Reglstered Agent

)O'NOT WRITE
IN“THIS:SPACE

NYSTRAND, DOROTHY C
-1441 NE 318T COURT
POMPANO BEACH, FL 33064

8. The above named entity submils this statement for the purpose of changing ns registered office or registered agent, or both. m the State of Fionda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature, typed of prated name of registered agent and taie f apphcanie. (MOTE: Regpstered Agem signanse requred when rensiating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes HRmwEe859
. =L U P o
10. OFFICERS AND DIRECTORS | Lnetlby=E g d -1 :55:!»;'1]0_-‘
TME P gy el o
NAME WALTERS, CARL D

STREETADDRESS | 448 SW 13TH ST
CITY-ST-2P POMPANC BEACH, FL 33080

TILE PV

NAME WALTERS, HEATHER

STREET ADDRESS | 448 SW 18TH STREET
CITY-ST-ZP POMPANC BEACH, FL 33064

TILE ST

NAME NYSTRAND, DOROTHY C
SIREETADDRESS | 1441 NE 31STCT

CITY-§3- 2P POMPANO BEACH, FL 33064

TITLE

FAME

STREET ADDRAESS
CiTY-gT-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2P

ITLE

NAME

STREET ADDRESS
CaY-51-2P

12. | nereby certify tnat the information supplied with this fiing does nat quality for Ihe exemptions contained in Chapler 119, Flonda Statutes, | further cerlify ihat the information
inaicated on this repori or supplemental report is tie and accurate and that 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 ruslee empowered (o execulg-{his report as required by Chapter 6C7. Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address syith ail pther like ered. Y
sianature: (M /) I/D 7-3° Q54-9 b~ S0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone #

Secretary of State



