FILED

. 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O000005411 03-15-2006 90116 042 ***150.00
1. Entity Name
WALLACE FINE ART, INC.
Principal Place of Business Mailing Address \:‘
5350 GULF OF MEXICO DR 5350 GULF OF MEXICO DR
103 103
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
s VRS TR AR R
Suite, Aps. #, elc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0973076 Not Applicabla
Zp Country zp Gountry 5. Cenfficate of Staius Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registarad Agent
' Name
THEIS, JOHN R oA N QTOUQSDQJ
2651 MAPLELOFT LANE Street Addrass (P.0. Box Number is Not Accop¥able)

SARASOTA, FL 34232 \ Y " \

LN
ACCRETRN R\ TN
- /] RN FL 3887, Q,

-+ 8. The above riamad‘entity submits this statement for the purpos

-+ g obligations of re‘@iste?agent.m
SIGNATURE

anging its registered office or registeréd agent, or both, in the Slate\;i Florida, | am familiar with, and accept

2/ o

Signature, typect oﬁmnted name of registered agen and igh if appicable. (NOTE: Registered Agont signatura raquired when reinstating) /DATE /
7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. . N ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - jO T . O Delete mE [ change [ Addition
HAME WALLACE, PETER D HAME
STREET ADDRESS | 5350 GULF OF MEXICO DR # 103 STREET ADDRESS
Ciry-St1-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TTLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE ] Delele TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TIME O petete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-7P CITY-S1-2IP
TITLE [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P

12. | hereby certify that information supplied with tNs filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 lurther certify that the infermation
indicated on this rgfort or supplemental report is trfie and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ¢r the receiver or trust ared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'gttachment with an ith all other like empowered.

2_.2-0(
Date

SIGNATURE:

SIGNATUMSAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Oaytme Phone #




