t

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P93000027609 Jan 31, 2006 08:00 AM
1. Entiy Narmo Secretary of State
CUSTOM WALL SYSTEMS, INC.
Principat Place of Busingss Mailing Address .
2281 SE MELALEVCA BLVD 132 KEYSTONE LANE . .
PORT SAINT LUCIE FL 34952 WAYNESVILLE NC 28786 :__
2. Prngipal Place of Business - 3. Mating Address :
Suite, Apt, #, elz, — Suitg, Apt, #, eic. ’ 15t MOORE CR2E034 (10/05)
City 8 Stals T Cwé&sae : 4. FEl Number - T {Apphed For
| | 65-0410315 /| {no Applesic
Zp Country ap Coum':\‘; 5. Cerlificate of Status Desired Ef ge.ae.gesq L'f{?gém”a’
6. Name and Address of Current Registered Agent ' 7. Mame and Address of llew Registered Agent

' Name

lé'gnggREE‘luE&bfé\ﬁcKA BLVD Street Address {P.O. Box -Nuri;bér-is_Nm Acceptabie)
PORT SAINT LUCIE FL 34952 e -

| Gty ) FL ] Zip Cade

8. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent. or bath. in the State of Florida. | am famiiiariw'vltﬁ. and aceapt
tha abhgations of registered agent .

SIGNATURE - o . : RN

Srgnalure, fyped or printed name of regislered agant and lie | applicabl (NQTE Regustated Ager signalure reaured when sonsialngy DATE

FILE NOW!! FEE 1S $15000,
Atter May 1, 2006 Fee Will Be'$550.00
- Wtzhe Check Payable 1o Florida Repartment of State !

9. £lection Campaign Financing  $5.00 May B¢
Trust Fund Contribution. T Addedto Fees

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

lil3 DPVS [ beleie f - ] Change [Jass
HAME UNTERREINER, MARK HAME

STREET AODACSS | 2281 §.E. MELALEVCA BLYD STRECT ADORESS 5@2398&@468%3?

GY-sT-Z2 {PORT SAINT LUCIE FL 34852 CITY-ST-21P {24 T -0s 158,75

TME VPS [ pelete I OChange [ Adtin:
NAME SCARPAT!, ROBERT HAME

SIRELT ADDRESS 12281 S.E MELALEVCA BLYVD STREETADDAESS

Criy-S1- 1P PORT SAINT LUCIE FL 34852 - Oy -T2

TIHLE O oetete e ! [ Change T ad.
NAME N . ) N L L . e
STREET ADTRESS STRLEY ADDRESS

orry-1-70 LTy ST 2P

TILE [ Delete nme O Change [ additian
NAME MAME :

STREET ADDRESS STREET-ADDRESS

Ty ST-79 oiN-5T-2P

e 7 Detete T JCharge  [] Additie-
NAME HAME |

STREET ADBRESS STREET ADORESS

Y51 2P ciry- 87- 2P

e T Detete WHE i Change  Dasave
HAME NEME |

STREET ADBRESS STREETADORESS

CITY-ST-2F CiTY - ST- 2P

12. | hereby ceruty ihat the information sucpied with this filing does not qualily for Me exemptions contained in Section 119, Florida Statutes. | further certily that he information
ndicated on Dis report or supplemsgial report is rue and aceurate and that my signaiute shall have the same leqal affoct as f made under gath; that | am an officer oc direclar
of the carpoaration or theg regeiver or lustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears (n Block 10 or Block 11
it changed, or an an attdohrpgrit Jat

SIGNATURE:

racddress, with all other like empowered. ~ |
CIAHETURE ANy TYDBED O BPRINTED MBME (F S M1 Bt 71 T T E rot s

- ARC, UNTECRBINER Pocm  [-26-06  2¢~T3N-205Y

T~ o me . u




