: | FILED
2004 FOR PROFIT CORPORATION  Aug 23.2004 08:00 AM
: g =9, .
ANNUAL REPORT , _ o 1 Secretary of State

| DOCUMENT # P02000068185

1. Endity Nama
WALLER'S WALL TO WALL, INC.

Printipal Place of Buginess Mailing Addrass

3648 RIDGEWO0D AVE 3648 RIDGEWGOD AVE
PORT ORNGE, FL 32129 PORY ORNGE, i 32129

ﬁll}im AT

07012004 NoChg-P  CR2E034(10/03)

DO NOT WRITE IN THIS SPACE T FopteaTe

01-0737536 Not Applicable
- ; $8.75 Additional
o 5. C':a;mﬁcata of Status Desired O Fee Roduired

£. NnT'ﬁe- ;d Address of Current Regisiered Agent v

5568 WOODPOINT TER. DO NOT WRITE

1

PORT ORANGE, FL 32128 [N THIS SPACE

g by o

8, The above named entily subxrnits this statament for the purpose of changing its regisiered office o registered aged, or both, in the State of Florida, | am familiar with, ang aceept
the cbligations of registesed agent. '
:

SIGNATURE, . i . e i .~
Swgrature, iyped or orinted nme of 1egisiered spent and e K spplicaciy. (@OTE. Ragistared Agene signa;lura raquired whgn :ein?lathg)_ r R DME
FILE NOWI! FEE 1S $150.00 9, Efection Campalgn Financlng $5.00 MayBe | Inaccorgance with s, 607.193(2Kb), F.S., the
Due by Septomber B, 2004 Trust Fund Conteibution. L3 Added to Fees sorporatian did rot receive the prior notice.
e . - 4
10 OFFICERS AND DIRECTORS i } L .
THE P : “Cn00 T
o DAVIS, DAVID _ SL_,‘EL %‘z{ éfi_ Ll?
STREET ADDRESS | 5868 WQOD POINT TER F (BA2204-00007-01 L 150,00
oIy -57- 28 PORT ORANGE, FL 32128 . _
TRE VP
HAAE WALLER, DAVID

STREET ADDRESS | 1002 MORI CT.
CIFY-57-B7 PORT ORANGE, FL 32127

T
NAME

s 3 | DO NOT WRITE

e IN THIS SPACE

SIRELT ADDRESS
CIrY-87-2i7

fing

NAME

STREEY ADDRESS
CHY-ST-2P

TME

NAME

STREE? ADDRESS
CY-S1-4P

J—— i s ama

12, | hereby gerify that the information supplied with this filing does not qualify lor the exemption stated in Section ﬁ'b.OTga){i), Flodida Statutas. 1 further cantity that the information
snﬁg:.fxsed cn tih}:s rep?;;t or supptemental report is true and accurate and that my signaturs shall have the same jagal eltast as d made undar oatl; that | am an officer or direcior
a corporalion or
changed. or an a

SIGNATURE:

oo ampowered 1o axactite this repart as required by Chapter 07, Florida, Statutes, and that my name appears in Block 10 or Bloch 11 if
an drass, with gil ather The smpawered.

—DAYD DAVIS o Voﬂ/ oL /284 _ G- 6002

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

receiver
4

Daylsme Prone #




