FILED
2006 FOR PROFIT CORPGRATIOBF_ Feb 02, 2006 08:00 AM

ANNUAL REPORT " Secr of State -~
DOCUMENT # P(3000011379 ecretary o ate

1. Entty Name
ACOUSTIWALL OF FLORIDA, INC.

Principal Place of Business Mailing Address

1673 SOUTHWEST 158TH TERRACE ' 1673 SOUTHWEST 158TH TERRACE
PEMBROKE PINES, FL 33027 o PLMBROKE PINES, FL 33027

{0 T P

01262006  No Chg-P CR2ED34 (1 1/08)

DO NOT WRITE IN THIS SPACE « e S

59-3767670 Mat Applicable
‘ . . $B 75 agditional
. o 5, Cartificate of Status Ges\rec:f O Fes Roquired

§. Name and Address of Curmant Registared Agent

1675 SW 158TH TERRAGE | | DO NOT WRITE
PEMBROKE PINES, FL 33027 IN TH‘S SPACE

8. The aove named entily subrmits this stalement jor 11e purpose of changing its reg)slered oﬁ'ce or registered agen! or both, in the State of Florida. 1amn familiar with, and accept
the obligations of registerad agent.

SIGINATURE - . - . .
Signatura. lypad or pnnled name of registered agent and ttie if apphicabla INOTE. Aegstared Agent signature cequired when csinstaticg) DATE
A . - e i . . 8863{341;—1—;\*
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 Muy Be e ‘.-'1 1/0E~ Bﬁﬁaé-{u = i50.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.  * L1 Added fa Fees
19, GFFICERS AND DIFECTORS [
TILE PTD
NAME CHAPELLIN, GUILLERMO

STREEY ADDRESS | 1673 SCUTHWEST 158TH TERRACE
CIFY-ST-21P PEMBROKE PINES, FL 33027

TILE vsD

NAME CHAPELLIN, ROSITA

STREET ADORESS | 1673 SOUTHWEST 158TH TERRACE
Cury- Si-21p PEMBROKE PINES, FL 3302'_.’

e
MAME

car | | DO NOT WRITE

e | IN THIS SPACE

NAME
SIRELT AQDRESS
CITY- 51-2iP

HE
NamE
STREET ADURESS - . -
CiTy-57-2iP

WILE

NAME

SIREET ADDRESS
CITY-57-2P

12. | heraby certily that the infarmation supplied wuh thns ﬁhr\g does ot qualify far the er\empﬁor\s contained In Chapter 118, Florida Statwtes. | further certify that the informaticn
ncicated on this repon or supplemental reporn is rue an rate and that my signature shall have the same fega) effert as if made under oath; that } am an officer or director
of the corporation o the receiver or lgystee empowered to 2 this repart as requ:red by Chapter 837, Florida Stalutes; and that my name appears in Block 10 or Block (1 1f

ddress, with all r IR EMpowerad,

.

— o 0 tlepe  (454)4y32-2432
INTED NAME OF SIGNING DFFICER OR DIRECTOR Data Gaytume Fhoos ¥

changed, or an an attachi




