FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000015466 03-15-2006 90111 024 ***150.00
1. Entity Name ‘
WALL DETAILS, INC.
Principal Place of Business Mailing Address .
717 CRANDON BLVD #307 717 CRANDON BLVD #307 .
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 5 0 0 0 2 7 53
e R EARRARRAER AR

Suite, Apt. #, eic. Suite, Apl. 4, elc. 01132006 Chg-P CRED34 (11/05)

Cily & State City & State 4. FEI Number Applied For

74-3030207 Not Applicable
Zip Counlry Zie Couniry 5. Centiicate of Status Desied [ ?ese;esq Addkional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
- Name
ECHAVARIA, CLARA E
717 CRANDON BLVD #307 Street Address (P.0. Box Number is Not Acceptable)
_ KEY BISCAYNE, FL 33149
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE '
Sigrature, typed or priated name of regisieredt agent and tille f applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Ba
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
h
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Derere TILE [ Crange [ Addition
NAME ECHAVARIA, CLARA E NAME
STREETADDRESS | 717 CRANDON BLVD #307 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL. 33149 CITY-51-2P
TIILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-sr-ap CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ClTy-57-21P
TITLE [ oetete TILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-SI-2P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -S1-21P
TITLE O petete LE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermenial repart is true and accurate and that my signature shall hava the same legal effect as il made under cath: that | am an officer or direcior
of the corporation or he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:a pé./w é ‘e, 5 2-10° 06 5% uqs SA44

AND TYPED OR PRINTET NAME OF SIGNING DFFICER OR DIRECTOR Daytme Prore #




