i

FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000031053 ecretary of State
04-23-2004 90228 011 ***158.75

1. Entily Name

PREMIER WALL SYSTEMS iNC

Principal Place of Business Mailing Address
C/O MICHAEL § CAPPELLO C/O MICHAEL J CAPPELLO
1662 SW CARILLO AVE 1662 SW CARILLO AVE
PT ST LUCIE, FL 34953 PT STLUCIE, FL 34953
P s JOGAAE A
lob A SW CARIIILO AVINE 1obd SN CALILW AUINE
Suite, Apt. #, etc. Suite. Apt. #, efc.

04202004 Chg-P CR2E034 (10/03)

29982, | B3 A

Hy & State _ ity & State . 4. FEI Number Applied For
S yere, B ITSTuce, B0 SR 801057 e Ao
Courfiry la g 5 Sugr’/)( 5. Cortificate of Status Desired g $8.75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CAPPELLO, MICHAEL J A p( ‘
1662 SW CARILLO AVE Street Address {P.Q. Box Number is Mot Acceptable)

PT ST LtUCIE, FL 34953

City FL IZipCode

SIGNATURE

its this statemenr} pr the plirppse of chan
nt. .

8. The above named entity sub
the obligations of regisier,

g its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

/?e STaNT _ %@Af

Saarre, ke or prited naeme o reg tered] agart anct W T apcioab (NOTE: Rogistered Agert sgnetwe (equred whien eAsieing)
FILE NOWI! FEE IS $150.00 9. Election Campaign.ﬁnancing 0 $5.00 Méy ée .
_Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contritzition. Added 1o Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= | e [T Detere TME Ples./ Digetron ofFYcerl [ crarge  [Shaddition
NAME HAME Micwper I, CAELLO C
STREET ADDRESS smecranniess |lJbbae SW eAAZILLO
OTY-7-2F ) airstze PPl T ST LU )(_1&:" S A
e [ Y [ Delece TME Dlchange [ Addition
NAME « =1, NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-27
THLE T pelete TiE [ change [ Adoition
NAME NAME
STREET ADDRESS * T TTT T s e e e T AIORESS | T s st e e e
CITY-57-2P CIy-ST-2P
TITLE [ Delete TIME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P oITY-S1-7P
TIRLE O celete TLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2P
TmE o . DOociete TE : - .. Domee DI aadrior
NAME . ' . o ‘ NAME : . . R .
AR PULT] LT W WP i v
SRETAAES, |, ¥ 3 : i STREET ADDRESS ,
iy 2 ML A ba it w . ) '
CTY-57-2P : : ) £ITY-5T-2 .

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stased in Section 119.07(3)(i), Florida Statutes. 3 further cerlify that the information |
indicated on this repert ar supplemental report is true and acour; nd that my signgtyre shall have the same legat effect as if made under oath; that | am an officer or director |
of the corporaticn or the receivef or tryst d b)ﬁlﬁ%er 607, Florida Statutes; and that my name appearsn Block 10 or Block 11 if

changed, or on an attachment it '/‘Psr,yrﬂ ’[’ 778 S?ad_rg t/,‘s/ .
SIGNATURE: ' X /ol 7 é oY (2R & -S2¢o

Daybtrme Phone §

SIGNATURE AND TYFED BR PRINTED NAME OF SIG PRICEA OR IRECTOR




