FILED

003 FOR PROFIT orkiri Jun 05, 2003 8:00 am
u%uolg:c’):nunaug?ussscgsnl':om (UpR) Secretary of State

|WALLER'S WALL TO WALL, INC,

1. Entity Name

DOCUMENT # P02000068185 <./ .‘ ¢ 05-05-2003 91443 040 ***150.00

| Principal Place of Business ~. .- ... .. . . ... Mailing Addiess . .—jeil —De e -

e

JOUTLILL. " -

' %648 RIDGEWOOD AVE - - «—o " 20% 7 1 "7 0040 RIDGEWOOD-AVE - -+~ - -orrmormm oo - | e S i
PORT ORNGE FL 32128 5™ . "o <" " PORT, CRNGE FL 32129 : S Ot Al TG A
. T T . X ; _ ;
2. Principal Piar;e o.i Bu‘siness'— : » . Mailing Address . ‘ ﬁ: ll"MI‘ m Iml"l" |I|||“|lJ ““l ““"m”lm"m 'lml"”m -
Suite, Apt. #, etc. Suite, Apt. #. elc. [} CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(&) t’ 0-1 3-7 55&, Not Applicatia
o - o County 1 #-- - Country - 5. Cérfiicate of Statis Ocsied [ gg:fq Additonal -
8. Name and Address of Current Reglstered Agemt 7. Name and Address ot New Reglstered Agent
i ) . . .
-f — | DAUD— DAV S —— o]
SCHECTER, RANDALL L ESQ Streeléddrgs (P.O,Box N mbﬁ's chd;igep%
175 W GRANADA BLVD STE 201 | 5868 woeolS Poi R.
ORMOND BEACH FL 321746362 7 ‘ .
) . - Zif
R “PoeT OeANEE FL | £572¢

B. The abofe named entity sUpmits this sitement for the purpose of changing its registerad office or registered agent, or. both, in the State of Florida. 1 am tamiliar wilh, and accept
the abligations of registerad agem.

SIGNATURE

of registereq agent gnd Lils i appicable. (NOTE: Regrsterad Agoni sipnature raquired when fein stating) & o OATE

FILE NOWN! FEE IS $150.00 ? oot
|y AfterMay1,2000 FeowllbeSssoso | P e Gomtoron T B 2
* Make;Check Payable 10 Florida Department of State |- " *+ <o - i
10. - . QFFWCERS AND DIRECTORS B i 11, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e | TP%’S'SI;'EDE%UL I e DO deleteeee - -§me - . O Crange L] Addition §
HAME DAID- n_ T e o |
- L 1N = . ful
Sy 5F 68 12000 PUST TRL: s | 2
aiviree H, PORT pRANGEE--FE 82128 . CITY-ST- 2P 8
TE JICE PRESIPEANT O ooeee E [Change [ Addiion g
NAME PALID WALLER, . NAME
smeranoess | 1002 worRl CT. STREET ADDRESS
orvestee_ | PORTORAWVGE FL, 321277 oTy-ST-2p ’ . e e s .
TMLE O Dekete TITLE [ Change [ Addilion
MAME e s e e it e . MW — . e e e
STREET ADORESS STREET ADDRESS
ory-51-7P . CITY-ST-2IP
VITLE 3 Delete TILE ’ [ change  [J Acdition
NAME ' . NaE '
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2P CITY-51.2P
TE O belete TmE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2( CiTv-S1-2P
e . ] petete ME O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
Giry-sT-2P ) CITY-ST-2P
12. | hereby certify that i lied with this filing does nol quality for the exemption stated In Section 119.07(3)(i). Florida Staiules, 1 turther certify that the information
indicated on this rer i3 true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or ditector

of the corparatiof ar the receiver olftrlisiea empdyered to axecute this report as required by Chapter 607, Florida Statules; and thal my name appears In Block 10 or Block 11 if
n address, wih all other like empowered,

s AEQUIRED

INATURE AND TY! OR PAMTED NAME OF SIGRNG OFFICER OR DIRECTOR Date Darytimo Phong ¢




