FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000068185

1. Entity Name
WALLER'S WALL TO WALL, INC.

Principal Place of Businass Mailing Address
3648 RIDGEWOOD AVE 3648 RIDGEWOOD AVE
PORT ORNGE, FL 32129 PORT ORNGE, FL 32129

A A AT

DO NOT WRITE IN THIS SPACE | 07 T

01-0737536 Nol Applicable

O $8.75 Additionat
Fee Required

5. Certificate of Status Dasirad

4. Name and Address of Current Reglstered Agent

gSAS\g%IBg\éﬁOOD AVE Do NOT WR'TE
PORT ORANGE, FL 32129 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registerad office or ragisterad agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prntad name of ragisterad egent and fils if applicatie. {NOTE: Registarad Agenl signalure raquired whan renstating) DATE
FILE NOW!!! FEE IS $450.00 9. Elaction Campaign Finanging $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeos
10. OFFICERS AND DIRECTORS |
nLEe P
NAME DAVIS, DAVID
SIREET ADDRESS | 3550 RIDGEWOOD AVE
ery-s1-2¢ | PORT ORANGE, Fl. 32129 UoooonTaeyag
T 04/24/07-00085-014 150,
NAME
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
LiTY-ST-2IP

Secretary of State

ar

12, | heraby cartily that the t this filing doas not qualify for the axemptions corainad in Chapter 112} Florida Statutes. | further certify that (he information
indicatad on thigsgpart or supplemafital report idwye and accurate ana that my signature shall have the same legal effect as il made under oath; thai | am an olficer or director
of the corporalin or tha recaver or thusiee empowakgd 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan altachment with ar} address, with ! othar like empowered. .

; RN TS ANAST 384T0 A

2.

]
YPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatd Dayima Phone ¥




