2008 FOR PROFLT CORPORATION FILED

"

ANNUAL REPORT

DOCUMENT # P03000117514

1. Entity Name

WALLACE INTERIOR INSTALLERS INC.

Principal Place of Business Mailing Address
1908 POPPY LN 30138 PGA DR
PORT ORANGE, FL. 32128 SORRENTO, FL 32776

T

01092008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE ryr==rom FopaFa

75-3136551 Not Applicable
5. Certificate of Status Desired ] $8.75 adanional
’ Fes Required

8. Name and Address of Current Registered Agent

ey DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee. typed of orinted Name of ragetered Sgeni and tile d spplicabie. {NOTE: Regutered Agent s:gnaiure raqured when reerstabng) DATE
9. Election Campaign Financing $5.00 mayB
FILE NOWII FEE 1S $150.00 - ay S8

After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion. 1 Added to Fees
10. OFFICERS AND DIRECTORS [0
TME DP
NAME WALLACE, GLENN

STREET ADDRESS | 1908 POPPY LN
CITY-ST-2P PORT ORANGE, FL 32128

TITLE
HAML UDanontasass

ST ADDRESS : B1/16/08-30011-014 157,00

CITY~§T- 2P

TIME
NAME

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-5T-7IP I

TLE

NAME

STAEET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicatad on this report or supplemental repont is frue and accurate and that my signature shall have the same legal sffaci as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an amn?m an address, wilhall gitfer like empowerad.
SIGNATURE: L

SIINATURE AND TYPED OR PRINTED NAME OF OFFICER OR Data Dayteré Prone #




