FILED

005 FOR PROFIT CORPORATION .
DOCUMENT # F93000003375 ccretary or State
1. Eniity Name 07-15-2005 90018 050 ***150.00
STRETCHWALL INSTALLATIONS, INC.

Principal Place of Business Mailing Adgress -
42-03 35THST. = "= -~ - A20335THST. - - . VUUIUUL
LONG ISLAND CITY, NY 11107 LONG ISLAND CITY, NY 11101
R S (R A AT E SR
Suite, Apl. #, elc. Suite, Apt. #, elc. 06302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
13-3693162 Not Applicabla
“p Country Zp Country 5. Certificate of Status Desirecii O ggggq L':S:gb”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
UNITED CORPORATE SERVICES, INC.,
9200 SOUTH DADELAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 508
MIAMI, FL 33156-0000
City FL l Zip Code

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

SIGNATURE :
R Sigrature, typed o prinied name ol regisiered ageny and tite i applicable. (NCTE: Registersa Agent signature required when teinstanng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE C 1 netete TIME [ Change [ Addition
NAME BERMAN, JOEL RAME
STREET ADDRESS | 1470 HEWLETT AVENUE STREET ADDRESS
CTY-ST-2IP HEWLETT, NY 11517 CITY-31-21P
ME P 3 Detete TITLE [ charge  [[] Addition
NAME BERMAN, JAN DAVID NAME
STREET ADDRESS | 5 SALEM ROAD _ STREEF ADDRESS )
CIy-Sr-2IP WILTON, CT 06897 CIFY-ST-2IP
TTLE CFO [ Delete TITLE [ Change [ Addition
NAME RATHFELAR, NORMAN E HANE
STREET ADDRESS | 299 PINE HILL ROAD STREET ADDRESS
GHY-ST-2IP CHESTER, NY 10918 CIY-ST-2IP
THLE [ elete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-ST-2P
TALE [ etete TME O change [ Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TnE O pelete TLE [J Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 cospaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmenkwith an address, wi er like empowered.

SIGNATURE: __“{ CrFo foS”  P¢e-725- 2t

BIGNATURE AND TYPED OR PRINTED NAME O?IGNING OFFICER OR DIRECTOR Date Daytime Phone #
7




