2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 19,2007 08:00 AM

DOCUMENT # H59684

1. Entity Name
WALL SURGEONS, INC.,

Secretary of State

Principal Place of Business

878 BENCHWOOD DR
WINTER SPRINGS, FL 32708

Mailing Address

878 BENCHWOOD DR
WINTER SPRINGS, FL 32708

(TR

01152007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-2541216 Not Applicabla

o $8.75 addiiona

5. Certificate of Status Desirea Fee Raquired

8. Name and Address of Current Registored Agent

COLAMARINQ, PHILIP
878 BENCHWQOD DR
WINTER SPRINGS, FL 32708

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

Z-17 -7

the obligations gl registered agent. -
\' » A
_ BIGNATUR A Z"W’W p‘/‘lt \lb /LI#—MM: P2

Sgnalua, typec c‘&\nwd name of regiierad agent and tiia 4 AppiGania.

(IOTE: Reguaisrad Agem sgnaiure raquied when 18 Ne1Rtng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ™ *

i )

$5.00 MayBe

Added to Feaes

10,7 - : —- -<-= -~ -OFFICERS AND DIRECTCRS - - - - -]

e P

NAME COLAMARING, PHILIP

STREET ADDRESS | 878 BENCHWOOD DR
CiTY-sf-2p WINTER SPRINGS, FL 32708

TILE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CTY-ST-2P

e

NAME

STREFT ADDRESS
EITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TTLE
NAME
STREET ADDRESS
Ciry-S1-29 - - -

- -~

12.”I'harebycénily that'the infofmation SUppIiet with this filing doesnat giizlily for the exemptions contained in Chapter 119; Flarioa Staluies: | further certify-that-the information -
- indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or the receiver or.trustee empowered 10 execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an arl%wilh en address, with all other {lke empowered. - - :

2 707 o7 -LP8-4328 -

SIARATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Cayime Phone #




