't - FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000003375 s 03-05-2007 90044 030 ***150.00

1. Entity Name

STRETCHWALL INSTALLATIONS, INC.

Principal Place of Business ' Mailing Address =
42-03 35THST. - - 42-03 35TH ST. e e . -
LONG ISLAND CITY, NY 11101 LONG ISLAND CITY, NY 11107 o

A0

01182007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o e Appiea Fo

13-3693162 Not Applicable
- . . $8.75 Additional
5. Cerificate of Status Desired ] Feo Required

6. Nama and‘Address of Current Registered Agent
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELANE?!QLVD. DO NOT WRITE

WiAM, FL 33156.0000 © IN THIS SPACE

'

B. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and litle It 2pplicable. {NOTE: Registered Agenl sigrature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financlng ss_on May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS I
TITLE 9]
NAME BERMAN, JOEL

STREET ADDRESS | 1470 HEWLETT AVENUE
CTY-ST-2IP HEWLETT, NY 11517
meE P ‘ - - - - - : -
NAME BERMAN, JAN DAVID
STREET ADORESS 5 SALEM ROAD

-CITY-5T-2IP WILTON, CT 08897

TITLE CFO

NAME RATHFELAR, NORMAN E

s | SHESTER, NY 10018 DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
Cmy-SE-2P

TIMLE

NAME

STREET ADDRESS
Cmy-51-2Ip

TILE

NAME

STREET ADDRESS
ChY-ST1-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated 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 cfficer or director
of the corporation or the receiver or taustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wij addresg: with all othegd owered.

SIGNATURE: N < G729 Le2e

SIGNATURE AND TVPED OR'PRINTED NAME OF smmmy(ncsn OR DIRECTOR Date Oaytime Phone #




