2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED |

\
DOCUMENT # J73064 Feb 21, 2007 08:00 AM'

. Enii ‘
Lnrégﬂ%m? WALL SYSTEMS, INC. Secretary Of State

Principal Place of Business Mailing Address

% RICHARD E. STILES % RICHARD E. STILES |
1888 NW 22ND CT 1888 NW 22ND CT ‘
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

LU

02202007 No Chg-P CR2EQ34 (11/05) ‘

DO NOT WRITE IN THIS SPACE e e IS ‘

59-2816329 Nat Applicable ‘
5. Certilicate of Status Desired ~ [] gg-:fqﬁ“""ﬁ'

8. Name and Address of Current Registered Agent

1658 NW, 2NDCT. DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above named eniily submita 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 registered agent.

SIGNATURE
Signature, typed or pontsd name of ngent and btie d . 3 (NOTE: Rogistered Agent signature required when rensiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo UOAN0NG4 2854
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contrilsution. O Added to Fees DE} -"'.UI .-"’ U?“B!:.”J 31“‘” DUS ISB . ﬂ[}
10. OFFICERS AND DIRECTORS ]
TNLE DP
NAME STILES, RICHARD E.

STREET ADDRESS | 1858 N.W. 22ND CT.
CITY-S1-ZiP POMPANO BEACH, FL

TIME VP

RAME STILES, DAVID K.
STREET ADDRESS 1858 N.W. 22ND CT.
CITY-ST-21P POMPANO BEACH, FL

TME S
NAME STILES, PHILLIS M

SIREETADDRESS | 1858 N.W, 22ND CT.
CIrY-§T-2IP POMPANO BEACH, FL DO NOT WRITE

e IN THIS SPACE

STREEY ADORESS
CITY-ST-ZIF

TINLE

NAME

STREET ADDRESS
CITy-51-2IP

TME

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certify that the information s ith this filing does not
indicated on this report or supplemaefital re is true and accura
of the corporation or tha recsiver or trustea mpo
changed. or on an attachmenf with an adefe:

SIGNATURE:

lify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

Y that my signaturo shall have the same legal affect as if made undar oath; that | am an officer or directar
is repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Block §1if
empowered.

A b Q5Y-973 FYEY

AND TYPED OR PRINTED KAME OF SIGNTNG OFFICER OR DIRECTOR / Pt Daytirns Phone #




