2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

DOCUMENT # Ka4732
Secretary of State

1. Entity Name

WALL-Y-WORLD CUSTOM FRAMING, INC.

Méiling Address
l 326 S RIDGEWOOD AVE
6
DAYTONA BEACH FL 32114-7207

Principal Place of Businass

1Jg1SOUTH YOUNGE STREET
égMZ)ND BEACH FL 32174

1 1 3
s pemwme || DEARRANN
Suite, Apt. #, eic. “_d — “fl Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State T Tty E s — 4, FEI Number __ Appliod Eor
e o } 59—2953364 Net Applicable
Zp Country e Gountry 5. Cerlificate of Status Desired O gg;;z; [ﬁf;l‘;ﬂonal
6. Name and A:ddross of Ct-lrranlinsgintarnd Agent 7. Name and Address of Now 'Rggisterad Agent
HName
?392% %Sg:\é(?liwgo%’ A[.EVSEQNULIJEE Street Address (PO, Box Number js Not Acceptable)
#6 :
DAYTONA BEACH FL 32014 o _
City FL | Zip Code

8. The aboves named entity submits this‘sta“t;mem Tor e .ﬁurpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE N - - - R

Signature, Iypad of printed name of ragistelad agenl and tils f appicabie (NOTE Registerad Agan: signaturs reguired whan renstaung; DATE

-

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to El orida Department of State

8, Eloction Campalgn Financing $5.00 MayBe
Trust Fund Contribution.  [T1  Added to Faes

10. .~ OFFICERS ANDDIRECTORS I ADDIT!ONMJS[CHANGES TO OFFICERS ANDDIRECTORS [N {1

TLE PD [ Delets Uit HONDODZ10436  Dohnge [ Addition
RAME SMITH, STEFHEN W. MANE oasR A s-B00Te-022 150,08

SIREEY ADDRESS | 173 & YONGE ST STREET ADMRESS

ore-st-2k - ORMOND BEACH FL 32174 .. fcmvestae

TiTLE 8 T Delete Wi [ Change [ Addition
HAME SMITH, DONNA M. J NAML

SYREET ADDRESS | 173 S YONGE ST STREE ADDRESS

ciiy.sT-2P |ORMOND BEACH FL. 32174 L. fomesrae

THLE T Delete THLE [Jchange [ Addifion
NAME J NAME

STREET AGDRESS STATET ADORFSS

CIrY-5T-2IP ~f onvstae

WILE O pelete TE I change [T Addition
NAME H NAME

STRELT ADORESS STREET ADDRESS

CIFY-ST-2IP Y ST 7IP

nie O petete it [ Change [ Addition
NAME F HAME

STREET ADDRESS - STREE( ADDRESS

CITY-S1-20 . . fomvsre

THLE O peicte Wt D change [ Addition
NAME F NAME

STREET ADDRESS STREET ABDRESS

CIrY-S1-21 . 4 arvsie

12. | herehy certitf}; that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)}, Florida Statutes | furthes certify that the infarmau’on
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coarporation or the recelver or trustee empewered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

.S{'@yald.ep\, W. Sm:“l‘fm

FICER OR BIRECTOR

[~29-05 (336 673-2Ub
Lale .- . ) Daytéhe Phora ¥



