2007 FOR PROFIT CORPORATION
ANNUAL-REPORT FILED

DOCUMENT # P01000045930

1. Entity Name
ALTERNATIVE WALL SYSTEMS, INC.

Secretary of State

Principel Ptace of Business Mailing Address
1117 SEAFARER LANE 1117 SEAFARER LANE
WINTER SPRINGS, FL. 32708 WINTER SPRINGS, FL. 32708

R AR E e

04122007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 AM

PR REENE ARSI TN G e

beir 5 Wb o MR B L L . FEI Number ‘Applied For
59-3726504 Not Applicable
5. Cartificale of Status Desied [ gngmmm’
6. Name and Address of Current Registsred Agent

TURNER, ELSIEC FRAN N O WSS I

201 PARK PLACE, SUITE 204 LA @ A \\\-.Jj.a u;{f IS

ALTAMONTE SPRINGS, FL 32701 BN LIRS A
b’f\. Lolrand <280 W T

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

Signature, typad &r primiod neme of registered agant and il i applicakis, (NOTE: Ragistarad AQent signéiLre required when renstatng) DATE

FILE NOWII FEE IS $150.00 9. Etsction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Feea

10, OFFICERS AND DIRECTORS 1

THLE D

NAME MASTER, MICHAEL

SIREET ADDAESS | 1117 SEAFARER LANE
CITY-S1-2P WINTER SPRINGS, FL 32708

TILE D
NAME MASTERS, COLLEEN UUDDUU? 15271

asran | WINTER SPRINGS. BL 32708 04/27707-80056-017 150,00

TME
NAME
STREET ADDRESS ey

-\ ! Ve e . .
CITY-ST- 2P N U 2 TRV I S I

e N PLFEE YA AR
NAME NOTHS SPACE

STREET ADRESS
CITY-S1-21P

TITLE
NAME
SFREET ADDRESS
CITY-ST1-2p I

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental rapont is true and accurate and that my signature shall have the same legal effect as it made undsr cath; that | am an officer or director
of Ihe corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chenged, or on an attachment with an address, with all othar like smpowered.

SIGNATURE: "7 et L Z ek - llichuc | Mstens  Hse  Y0) s bi0y




