e

" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - ‘May 01, 2006 08:00-Al
DOCUMENT # H59684 S Secretary of State

1. Eniily Name
WALL SURGEONS, INC,

Principal Place of Business Mailing Address

878 BENCHWOUOD DR 878 BENCHWOOD DR . |
WINTER SPRINGS, L 32708 WINTER SPRINGS, FL 32708

MRIENENAIRRFERRTR T

04192006 No Chg-P CRZEQ34 (11/05)

4, FEl Number Applied Far

50-2541216 Mot Appilicable
5. Ceriiicate of Staws Desires. T §§gim@°“ﬂ‘

P

6. Name and Address of Current Registered Agaent

COLAMARINO, PHILIP
878 BENCHWOOD DR
WINTER SPRINGS; FL. 32708

B. The above named eniity submits this statement for the purpose of changing its registered ofi

the obligations of registered a
e o 24 -’_.Zwé

{NOTE; Regrstered Agenl 3gnalure requred when reinstaling}

fice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

FILE NOWI!I! FEE IS $150.00 9. Election Campaign Finanting $5.00 may Be - I
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fass “f:]UUGDSShBSS
2R

) BoOnE-0g 1o 0

£

10. OFFICERS AND DIRECTORS ]
THLE P

WARL COLAMARING, PHILIP

STREET ADDRESS | 878 BENCHWQOD DR

OTY-5T-7° | WINTER SPRINGS, FL. 32708

Wi
HAME
SIAFE? ADDRESS i
GTY-81-1F :

TILE

MAME

STAEET ADDAESS
CITY-5T- 2P

TiLE

NAME

STREET ADCRESS
CiTY-St-3P

B

KAME

SIREET ADDAESS
TIY-S1- 2P

1t

RAME

STREET ADDRESS
Ci¥y-§1- 2P

o

12, thereby certily that the informalion supplied with this filing does not qualify for the exemptlons conained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this repor! o supplemenial report is fue and ascurate and that my signature shall have the same legal effect as if made under oathy, that { am an officer or direcior
of the corpotation or the receiver or trustee empowered lo execule this repor! as required by Chapier 80T, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changeo. o on an attachment with an address, with all other like empowered.

-

SIGNATURE: { s Y-2d-z2000 27~ 701-570%
5,;_75_ - = SIGNATUREAND ELET2 O PRNTED NAWE OF SIGNMG OFFIGER DR CRECTOR piste %—__‘mﬁmu -

= = —— =y ) . [ S N




