2005 FOR PROFIT CORPORATION
_-ANNUAL REPORT (AR)

DOCUMENT # P99000030343 ST
1. Entity Name “'a yﬂ F "}
& -
WALTON ELECTRIC & AC, INC. 5 . Thes B
PR
., 8 AN 1.
Principal Place of Business Mailing Address l‘)x;_l oL s,
T Fiot .
57 OWENS AVE PO BOX 1288 TALLARa Y G0 oy
o T ”ll”ll’ ”I 'l”l m“ |] Ilﬂ[lnﬂlﬁmwll m!lll " I“’
2. Pringjpal Place of Business 3. Mailing Address
A2 Agove. A Raove
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3564106 Not Applicable
P Country Zip County 5. Certificate of Status Desired [ gg-g?q Additona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g—?‘gAEb'é'Eva“ﬁHAM R Street Address (P.O. Box Number is Not Acceptable)
FREEPORT FL 32439
City FL Zip Code

8, The above named gntity submits this sjatement for th rpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of sterad agght.
-
SIGNATURE b~ M1/ 08

Signaiute, typed o prnted name o 1egrstelad agent and Lwe if appkcable (NOTE Regrsterad Agent signalure required when renstaung) ' l " ’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. []  Added to Fees

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

THLE P 7 Delete TLE 2 change  [J Addition
NAME CAMPBELL, DONALD NAME

STREET AZDRESS | +GE-WHNNECOTAMTENGE §7 7 eV EAIS MVE _ STREET ADDRESS £~ AS LEL e TO

orv-sT-ZP | DEFUNIAK SPRINGS FL 32435 CIIY-51-2F Py s / 7S

TILE VP [ Delste TITLE 4 [ Change [ Addition
NAME OSWELL, WILLIAM R NAME

STREET ADDRESS [ 97 RAMSEY RD STREET ADDRESS

CITY-ST-2IP FREEPORT FL 324338 CITY-ST-2IP

i SONNS4=nzsBEs D
et soomces e n N5/10/05--01034--003  ##158.75

SIRELT ADOACSS 188 HICORY 3T - - - - - STREET ADDRESS —y o mm—mm - R ST TR T
CiTY-ST-21P FREEPORT FL 32439 CITY-S1-ZP

TITLE I Detete TITLE [JChangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7P CITY-ST-7IP

TITLE [ Delste TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 2 Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP eIry-S3-21p

12. | hereby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true 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 of the receiver or fustee empowered to execie this report as required by Chapter 807, Flerida Staiutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an pddgfss with all otheg [iMeempowered, «0

SIGNATURE: A A TsvEet ‘P/l/pﬁ/ V-2 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v ’ De&me Phona #
B W= - I




