2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2005 8:00 am

DOCUMENT # P03000118950 Secretary of State
. y Name
WALL 2 WALL,INC. 05-02-2005 90493 044 ***150.00
Principal Place of Business Mailing Address
411 D NW 34TH ROAD 411 D NW 34TH ROAD
GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607 S
A R NIRRT ARSIV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0324246 Not Applicable
2ip Country Zip Gountry 8. Certificate of Status Desired O gi-ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RIGDON, JAMES C Il
411 D NW 34TH ROAD Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
City FL | Zip Code

8. The abovgé named entity subrits this slatement 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 agesnt.

SIGNATURE %% 3/ Zy / as

L Signatupiyped or printed nMsglstared agent and title if applicanle {NOTE: Registered Agent signaturs required when reins:ating) DATE
7 :
FILE' NOWIIl FEE IS $150.00 9. Clection Campaign F'inancing $5.00 MayBe
After:May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. Wt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE 3 P [ pelete TITLE [ Change [ Addition
NAME RIGDON, JAMES C Il NAME
STREET ADDRESS | 411 D NW 34TH ROAD STREET ADDRESS
CiTy-S1-21F GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE VP (1 Delete TITLE [ Change [ Addition
NAME BERKLEY, ELLIOT E SR NAME
STREET ADDRESS | 411 D NW 34TH ROAD SIREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP
T O oelete TiTLE [ Chaage  [_] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CITY-5T- 2P
TITLE L Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-£§T-2IP
TITLE O Dalete TITLE Fichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINE O Delete TILE FiChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hersby certify that the information supplied with this filing dess not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empow, /

TEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Diayume Phone #

SIGNATURE:

URE AND TYPED O




