2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000117514

1. Entity Name

WALLACE INTERIOR INSTALLERS INC.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90047 039 ***150.00

Principal Place ol Business

1908 POPPY N
PORT ORANGE, FL 32128

Mailing Address

1908 POPRY LN
PORT ORANGE, FL 32128

A I
L B B8 -3

2. Principal Place of Businass

3. Maziling Address

AANRTARIII

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LT

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3136551 Not Agplicable
Zip Country Zip Country " ' $8.75 Additicnal
I )l R - 5. Certificate of Status Desired O Fee Requirad
. 6. Name and Addross of Current Ri 1 Agent 7. Name and Address of New Registered Agent
Name

WALLACE, GLENN
1908 POPPY LN
PORY ORANGE, FL 32128

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sgratre, ypad o praicd nATe of regesiered agent 373 Lile f appicasic.

{NOTE: Rogisiered AQEnl BAAIUTC rEqIredt whin 10NSI g}

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O petete e [ Change [ Additipn

NAME WALLACE, GLENN NAME

STREET ADDRESS | 1908 POPPY LN STREET ADDRESS

CITY-57-2IP PORT ORANGE, FL 32128 CITY.8T. 2P

TLE 1 Delete mE {OcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIY-ST-ZP

TME [T pelete niLE O Change [ Adcition

WAME_ | . ~ e - NAME O e o i e —— a— . . e——-

STREET ADDRESS STRFET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TE [J peete ME dcChange [T Additipn

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CITY-§T-2P

TTLE [ petete nne [OCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-2P

TITLE [ oetete TITLE [Octange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIvy-s1-2P CiTY-ST-2P

12. | hereby certitzlllhal the intormation supplied with this fiing does not qualify for the exemplion staled in Section F19.07(3)i), Florida Statules. | turther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or $he feceiver or trustee ermpowered 1o execute this report as required by Chapter £07, Fiorida Statutes: and that my name appears in Block 100r Block 11t

changed, or on an attachme

SIGNATURE:

th alfother like empowered.

|-iH-085

H0)-3%3-2416

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNMG OFFICER OR DIRECTOR

Cale

Dayling Phond &




