2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P03000150367
vl Secretary of State
WALL TO WALL OF BREVARD, INC. 02-09-2005 90030 010 ™1 30.00
Principal Place of Business Mailing Address
e o,
Us Us 50012591
o s R e LER
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & Stata 4. FEi Number Applied For
83-0378739 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired D. fg'gfq 3?:;"0"‘3'
6, Nama and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
_ _ o - R Nage _ ] e _
ZENGOTITA, WALTER Ny : et
1327 FOREST DRIVE Streot Adw. Box NUW! ACCEDIBNSA) {Am‘-c
ROCKLEDGE FL 32955 ,r/’v —

City / \ FL | 2 Coce

B. The above named entity submits this statemant for the purpose of changing its registered offic® or registered agent, or both, in the State ofFlorida. | am familiar with, and accept

the obligations of regist?ldjent.
SIGNATURE K [ /3 /d_}"’

Signaturs, lypsd of priniac name d;g'rstamd agent and ltle f appheabls (NOTE Registered Agerk signature tequited whean lainstating)} . (JATE /

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [ change  [] Addition
NAME |ZENGOTITA, WALTER NAME

STREET ADDRESS | 1327 FQREST DRIVE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CHTY-ST-2IP

HILE ¥ [ pelete TLE [Ochange [ Addition
HAME Zensshifa_. Anaie NAME

STREET ADDRESS | 73 2 F“-J,& - STREET ADDAESS

oY ST-2P ALockledir . fr . 32958 CIY-51-2P ‘

e o7 O Detete e Ol change [ Addition
NAME - e - I HAME

STREET ADDRESS SIREET ADDRESS ’ o o ' -
CITY-S1-21P CiTy-81-21P

TLE O Delete 15LE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP CITY-ST-2P

L [ Delate TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1. 2P

TITLE [ pelete TILE [ changs [ Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CHY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empo e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aWSS )
2/3 /o5~ (rjorurs

SIGNATURE:
Date’ = Oaytéhe Phone #

SIGNATLIRE AND TYPED OR PRI AME OF SIGNING OFFCER OR (RRECTOR




