2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P00000105327 May 12, 2006 08:00 AM
1. Eghy Namo ecretary of State
EXCELSIOR WALL SYSTEMS DIVERSIFIED, INC.
Pancipal Placa ot Dusiness Mailing Agdress
4697 ZORITA STREET 4697 ZORITA STREET '
ORLANDQ FL 32811 CRLANDO FL 32311
y ® IEMHTIEmmmA
2. Prncipat Place of Buangss 3. Mailing Address

l__S\l_'ile_,_n*3-].'31. g.otc. T Suite, Apt. #, atc. 15t MOORE CAZE034 (10/05)

" Tay & Sta 4. FEI Nurmbar " lAppied F
Cily & Stare 1y & State UTBE L a9 _Eﬁzp;{_ﬁ"f;:‘
Zip Country Zn Counry 5. Cenificate of Status Desred [ fgggq Addtianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egé‘l,‘ l%ggﬁ'EARSTERSgET Street Ad&réss 1P.0. Box Numbeﬁs Mot ASCepiabie) -

ORLANDO FL 32811 | —

City FL 2>pCode T

8. 1ha abave ngr?ed—énilty'—siabmits kis statermant for the purpose ot changing Its registered office or registered aEam. or boih, in the Stafe of Florida fam famiar with, and accept
the chisgations ol regigtered agent. .

SIGNATURL

GRS, Iypan or praned hame of 1egsiared apent and vilo | applicatyie {HGHE" Registarett Agrert Sonatue requaIed when renstatng) - GAIE

FILE NOWIN FEE IS $150.00, ... ..

... 'After May 1, 2006 Fea Will B2 $550.00, .
Sta

9. Electon Campagn Financing $5.00 may o=
Trust Fung Coninbubion.  [3 Agdedto Fees

Make Checi Payable to Floridg Department of State

. GFFICERS AND DIRECTORS 1. ~ ADDITONS{CHANGES 10 OFFICERS AND DIREGTORS IN 11
T $ 3 Delete gl Clonangs O fadin
NAME WILLIAMS, GLORIA M HAME

SIREET ADDRESS | 4897 ZORITA STREEY SIRECT ADORESY

ey-ST-5¢ | ORLANDO FL 32871 OTY-81- 2

TITE P [ petete TITLE Cithangs  [Jacm
e WILLIAMS, ERNEST ot o5/ %gg%gg%%g%m 150,00

STREET A0DRESS {4697 ZORITA STREET SIBEL! ADDRESS = ’ .

GIvY-ST-2IF ORLANDO, FL. 32811 Livy-si-2e

TFLE 1 Peiele ML [3 Change R
MAME NAME

STREET ADDRESS STRCET AODRESS.

Ciry-s1-Iip CITY-ST- 2P

THLE 2 frelete § e Olchamge  CTa2r
MANE NAME

SHREET ADDRESS STREET ARDRESS

Crr-51-2P CATY -51- ¢

TIRE IR 0 potee THLE O Change DA
NAME HAME

STREET ADDRESS STREET ADORESS

Gily-ST- 247 City - 51- 2

TRE O ogiee HE 3 thange Adid
NAME HANE

SERELT ADDALSS SIHEE} AUDRESS

CITY -81-2IP . Ciyy -SF-2IF

12§ hereby certify ihat the informalion supphed wilh thie fiting does not qualify for the exemptions cantained in Section 119, Flanda Statules. ! funther certity that the infarmahian
wdicated on this repost or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath, that 1 am an tficer o director
ot lhe carpacatars ar the raceive lrustea empowered to exaciie this report as required by Chapter 607, Flarida Statules: and thal my name appears in Block 10 or Block ¥1
it changsed, ar an an attach ith an addegss, with &l fthee like empowerad.

SIGNATURE:

R - ZBOE.

TN A TURE AXNT TYPED HAME OF SIGNING OFFICER OR DIRECTON Dayhms Fhone &



