2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000068185

1. Entity Name

WALLER'S WALL TO WALL, INC.

Principal Place of Business

3648 RIDGEWOOD AVE
PORT ORNGE, FL 32129

Maiting Addrass

3648 RIDGEWOOD AVE
PORT ORNGE, FL 32129

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90345 019 ***150.00

60028926

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 {11/05)

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

01-0737536 Not Applicable
Ze Country v Country 5. Certificate of Status Desired a $8.75 Additinal
Fee Required
6. Name and Address of Current Registerad Agont 7. Nama and Addroes of New Reglstered Agent
Nama

DAVIS, DAVID

3550 RIDGEWOOD AVE Street Address (P.Q. Bax Number is Not Acceptable)

PCRT ORANGE, FL 32129

City FL 1 Zip Code

8. Tha abova named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regisiered agent and Utke ¥ apphcable. {NOTE: Regualesed Agent signaturs required whon renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

: FILE NOW!Il FEE 1S $150.00
~After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME [ Change [ Addition
NAME DAVIS, DAVID NAME
STREET ADDRESS | 3550 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32129 ) CITY-ST-2P
TILE VP Mﬂg]e[e TITLE [ Change  [] Addition
NAME WALLER, DAVID ’ NAME
STREET ADORESS | 1002 MORI! CT. STREET ADDRESS
arv-si-zp | PORT ORANGE, FL 32127 CTY-5T-2P
TITLE O petete TLE [CJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Iy -S3-21P
TILE O Delete TME (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21F CITY-ST-2P
TITLE [ Delete TITLE O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-§T-7P CITY-ST-ZP
TLE S 7 pelete TILE [ Crange [0 Adgition
NAME B NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CY-ST-2IP
12. | hereby ceriify that the informatjoa i this mirE doas not qualify lor the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supgho »and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director

bstee empowerel] to executa this report as raquired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an atiachment with anjaddress, with a)f other like empowerad. .
DA I DRYIS 3 &b - T - 6552
Caytime Phone #

N
L0 OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date




