2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145695 Feb 02,2007 08:00 AM
1. Enily Name Secretary of State
COMPLETE WALL SYSTEMS OF FL, INC.
Principal Place of Busincss Mafling Addross
4211 EDGEWATER DRIVE 4211 EDGEWATER DRIVE
MR BRI
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, glc. Suita, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Slalc City & Stale 4, FE! Numbor _ Applied For
52-2419806 Nolt Applicable
Zip Country aip Country 5. Corllicalo ol Status Dosired ] gge'gfqlﬁ;d;“onal
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reglstered Agent
MNameo
WINN, RAYMOND D
4211 EDGEWATER DRIVE Slreal Address {P.O. Box Numboer 1s Nol Acceplable)
ORLANDOC FL 32804
City FL \ Zip Code

-8Thu above namod cnllly submils i SEeMent lor IR PUfPosC ol SRanging is regisierad offico or regislered agent, of both, In the Slale of Fiorida. | am familiar with, and accepl
the obligations of registerad agont.

SIGNATURE

Sgnmute. typea o proted fame of regsiutad agend and Lile r ag phoabla. {NCTIE Reelgred Agurt $igaetue aured whih [enstanng; BATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Foe WIII Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financng  $5.00 may Be
Trust Fund Contribution. [} Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
NIL PVST O oelele n [ change [ Addilion
NAME WINN, RAYMOND D NAWI
sI ) avonss | 4211 EDGEWATER DRIVE SIRLET ADDIESS
CITY-51-7IP ORLANDO FL 32804 oy s1 7P
1ILE D O Delele it [ Change ] Adainon
NAME WINN, RAYMOND D NAME
STRTT ADDRESs | 4211 EDGEWATER DRIVE SIRFF] ADDRESS '
ory-s1-ar | ORLANDO FL 32804 GIY- Sl /1P UOOON0R 134149

B - Ea020-02 32 5000 ,
1mE [ peleie e Ij%'rraﬁg'ﬁ [ Adaition
NAML NAMI
STRIT § ADDRE S8 SIHEET ARDATSS
CIY- $i-2p Y- s1-2IP
it [ Delete e O change  [J Addditien
NAME NAML.
SIREL ] ADDILSS SIRLTT ADDHESS
CIY-51-7IP cly-s1-711
1NEe 1 oetere e [ ciiange  [] Acdition
NAME NAMI
SIREET ADDRESS SIRCET ADDRE S8
GITY-SE-7p CHIY-81- AP
e 2] Delete il O change [ Addition
NAME NAME
SIREF T ADDRESS SIREET ARDAESS
CIy-sl-4Ip GIIY-Si-2IP

12. 1 hereby certify that the infermalion supphed with this filing dees net gualify for the oxemplions conlained n Section 119, Florida Stawtes. | furthor certily that the information
indicalod on Lhis repert or supplomental report is true and accurate and that my signaiure shall have tho sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the roceiver of trustee ompowered o oxecule Lhis reporl as roquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 of Block 11

il changod. or on an atiachment wilh an address, wilh all clher like empowgyod.
SIGNATURE: W&Ww //;)a/a 7 %’7—3’3?’ 7/ 83

SIGNATYRE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dnyurme Phona & ctee—




