2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT I 4 :
DOCUMENT # P01000045930 X5 Apgggfe%g?}? Ogss’g?t? M

1. Entity Name
ALTERNATIVE WALL SYSTEMS, INC.

Principal Place of Business - Mailing Address
11717 SEAFARER LANE 1117 SEAFARER LANE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

L T

04102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == ot For

59-3726504 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and kdd;'eu of _m_xrre_rﬁ He—ﬂ“stgm‘i Agen'l

;g'leEgk%ﬂ(E:é SUITE 204 ) - DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its reglistered office or registered age_nt; or t;oii'?in_thégate z;f Florida, | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE R

Signature, typed or printed name cf registerad agent and e K applicable. {NOTE, Raglstored Agant si requked when DATE
FILE NOWIHI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May B
After May 1, 2005 Fee will ba $550.00 Trust Fund Confribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [ - -
TILE D
NAME MASTER, MICHAEL
STREET ADDRESS | 1117 SEAFARER LANE
CITY-ST-2IP WINTER SPRINGS, FL 32708 “LU ﬂJ 1o B‘?“’S
. e~ - ‘:’ e
me[D AT TE-EDNT e 150, gp
NAME MASTERS, COLLEEN
STREET AODRESS | 1117 SEAFARER LANE
CiY-ST-2IP WINTER SPRINGS, FL 32708 . L B _
TMLE
NAME

v DO NOT WRITE

s I | "IN THIS SPACE

STRELT ADDAZSS
CITY-§T-7P

THLE

NAME

STREET ADDRESS
CITy-§1-2IP

TALE
NANME
STREET ADDRESS
CITY-S7- 2P I

12. 1 hereby certify that the information supplied with this flin g does nat qualify for the exarmption stated in Section 119, OTE‘ X1, Florida Statutes. | further certify that the information
indicated on this report or supplemetal repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or director
of the corporation or the recalver ar trustee empowered to execule this repoﬂ as requirad by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ %7 col Zp g - Michae] Mastees 77005 o2 ¢95-¢soy

H.E AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #

T



