2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT #P03000031053

1. Entity Name
PREMIER WALL SYSTEMS INC

04-03-2006 90352 004 ***150.00

Principal Place of Business

1662 SW CARILLO AVENUE

Mailing Address

1662 SW CARILLO AVENUE

quu>-

PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953  US
P e 0RO
Suite, Apt. #, etc. Suite, Ap:.: elf. o 0310200_6_ ) Chg-P CR2E034 {1 1,,02 4
City & Siate City & State 4. FEi Number Applied For
58-2671057 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?:'ggl‘::f;m”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
CAPPELLO, MICHAEL J
1662 SW CARILLO AVE Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE, FL 34953
City Zip Code

FL |

8. The above named entily submits this siatement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature., typed ar printed name of registered agenl and tills if applicable

(NOTE: Regidlerad Agent signatue required whan rensaling}

DATE

FILE NOW!!| FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDO O velete TITLE [0 Change [ Addition
NAME CAPPELLO, MICHAEL J NAME

STREETADORESS | 1662 SW CARILLO AVENUE STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 349853 CITY-ST-2IP

TIE [ petete TME [- 35) [ change {3 Addilion
NAME NAME LNy WG STow) T'A\fl.pﬁ\

STREEN ADORESS STEETADORESS | Vlon2- R CARLILLO U

CIrY-51-2P cITy-81-zp ry-g L, . 3Y 3

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREEI ADDRESS STREET ADORESS

ciTY-§8-2P CIFY-SI-BP

TITLE ] Defete TILE [ Change () Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-s1-7P

TITE O pelete TITLE [ Change [ Addition
HAME NAME

STREES ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-51- 2P

TILE O velete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREEY ADORESS

CITY-§1-2ZIP CITY-§1- 7P

12. | hareby certify that the infermation supplied with this fifin
indicated on this report or supglemental report is true and acc
of the corporation or the receivbr or trustee empowered 1o exéc

changed, or on an attachmant 'th/(nw alk othygf I

SIGNATURE: )

ampoweread.

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that

in Block 10 or Block 11t

72)
SAy - Ofis™

y Name appear

34}? Fou 6

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR I

Dayime Phone #

Du1

——————-



