2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUMENT # P02000057540

1. Entity Name

WALLS & IMAGES, INC.

Secretary of State

(08-21-2006 90002 024 ***150.00

Principal Place of Business

1457 NE 53 STREE
FORT LAUDERDALE, FL 33334

1457 N

Maifing Address

E 53 STREE

FORT LAUDERDALE, FL 33334

d0UZ0b 77

of Business

2. PﬁmpalPl O\d O(%éo?é

"PSBox 436076

A ARANERM R

Suite, Aot #, etc.

Suite, Apt. #, elc.
06092006 Chg-P CR2E(034 (11/05
aro.cr{-c }-' (- M au*oiaki FC 9 awes)
Clty & State Clty & State 4. FEI Number Applied For
'?D O q 3 U S be gf} 3 Cf '3 Q) gk 48-1259917 Not Applicable
Zip Country Zip Country 58 75 Additional

§. Cenificate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRASIER, BRUCEM
11 SE 7 STREET
POMPANO BEACH, FL 33060

YA, BRUCE M

Street Addtess (P.O. Box Number a§

/

] cepta e)
VE -~

(&Y @10

City

FL

Mere s aTE 598 ¢ 3

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

_SIGNATURE

Signatwe, typed or priniad name of registerad agent and tiie if applicable.

{NOTE: Ragistared Agant sigralure requirad when reinstating)

DATE

FILE NOWIIL FEE?IS $150.00 9.

Due by September 6, 2006

Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE e mhange [J Addition
NAVE FRASIER, BRUCE M HAME FRASIER | BrucE M

STREET AQDRESS PO BOX 936076 STRETADRESS | C oo N & & AVE.

on-st-ze [ MARGATE, FL 33083 oSt | MARGATE | FL 3306 3

Thie ] Delete TINE v O change R dtiton
NAME NAME ERASIER § C‘Z\S‘\"l AA

STREET ADDRESS sreeranoness | G oo N2 ¢ AVe.

CITY-S1-2i% CITY-ST-2P MARECATE , FL 3506 3

TITLE ] pelete TITLE 7 [ Crange [ Addition
NAME e - - — —— B NAME —_— - mm— - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

TITLE 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-st-7P GITY-ST- 2P

TLE 3 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-21P

TITLE O vetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-$I1- 7P

12. | hereby certify that the information supplied with this filin
indicated an this report or supplementat report is true an

d

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusiee empowered to exgecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an att,

SIGNATURE:

like empowered.

ach t with an address, with all other
f?c«.« % ’BFUCQ_ M F\f"’vt.f}ﬂ'u’ é

/ ?/aé 757’ 257 Hz«.?

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Dats Daytima Phona #




