2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 568858

1. Entity Name
SPACEWALL, INC.

Principal Place of Business

Mailing Address

i Us

4509 STONEGATE INDUSTRIAL BLVD
"STONE MOUNTAIN GA 30083

4509 STONEGATE INDUSTRIAL BLVD

STONE MOUNTAIN GA 30083

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 16, 2005 8:00 am

Secretary of State

02-16-2005 90023 044 ***150.00

gUU1JV00

N

I

I

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1819412 Not Applicable
Zi C j i
e ountry ap Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— MName - o

Street Address (P.C. Box Number is Not Accaptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed o printed name ot regrsierad agenl and tille i apphcable

{NOTE- Ragisterad Aganl signature raquired when @Insiahng)

DATE

9. Election Campaign Finanging
Trust Fund Centribution.

$5 00 May Be

{1  Addedto Fees

A OFFICERS AND DERECTORS 11. ADDITIONSICHIWGES TO CFFICERS AND DIRECIORS IN 11
TILE refoe— Pﬁiﬁib‘ O etete TIMLE kﬁﬁ i b&jf + wﬁjl E‘ﬁmge [ Addition
MAME JOHNSON, HUEY L. H H NAME H H,J)o )\L J z .
STREET ADDRESS | 4509 STONEGATE INDUSTRIAL BLVD STREET ADDRESS %z’ ATt ww fﬂ | AMAHT Il {,u &{D
CITY-SI-7iP STONE MOUNTAIN GA 30083 CITY-ST-2IP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-S1-2P
fIILE [ Gelete § e [JChange 7 Addition
NAME HAME
STREET ADCRESS| ™~ ~— - - - == W-STREE ADDRESS {™ —_— L S
CITY-ST-2P CITY-ST-21P
TTLE 1 petete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
ChY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-51- 7P i CITY-S1-7iP ) .
TITLE O Delete TinE [ chénge " [] Addition
NAME HAME - ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infor
indicated on this repori or sy,
of the corporation or the recer
changed, or on an attachment

SIGNATURE: ‘/
—wm‘mo NAME OF SIGNING OFFICER OR DIRECTOR

ass, with all other like empower

U

-710%

this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
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
powered to execute this repotct’ as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

AL Joasd 3.

281-99%-2210

Cate

Daytrme Phona #




