2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 06, 2005 8:00 am
DOCUMENT # P04000002831 i Sgcretary of State

1. Entity Name
09-06-2005 90214 001 ****50.00
MAX WALL SYSTEMS INC. 09-06-2005 90214 002 **%500.00

Principal Place of Business Mailing Address
2981 DUSTY ROAD 2981 DUSTY ROAD
T T H"HIII “| “W I‘m |Im I|m ||m ||I“ |||I| "“”l’l“lm "l’ll‘” l“‘
2. Principal Place of Business 3. Mailing Address
20721 Dushy ed. LHZV Do shy.ed,
Sute, Apt. #, eftc. Sulte, Apt. #, 9"’ 15t MOORE CR2E034 (10/04)
t) & State City & State 4. FEl Number Applied For
no fory , Fl. Sowiley FI. X 75 -314028h [ Tosesrea
le * Coun Coun . : $8.75 Additional
33\\_\ g:D \_\ o ms —SQ\'\ Q 5 tr‘ me 5 5. Cortificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PETERSON, MELVIN

2081 DUSTY ROAD Siree! Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425

City F L Zip Code

2/31/ps
ok

: _FILE NOW!!!" FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
’ . After May 1, 2005 Fee Will Be'$550.00 Trust Fund Contribution. [  Added to Fees
X 'Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TTLE ] change  [J Addilion
NAME PETERSON, MELVIN NAME
STREET ADDRESS | 2881 DUSTY ROAD STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CIrY-ST-2IP
TITE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7F
TTLE [ petste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CY-ST-2P
TITLE [ oetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7iP CITY-$T-2P
TILE O pelete TILE [OJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-7P

12. | hereby certify that the information supplied with this fi fllné; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report er supplemental report is tus and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or axecuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmept with o er ke empowered.

SIGNATURE: X, Mr.'d 4L5/J\-)|E‘\—F-R’5fBlo -Z/?)l/ob (B’DD) 32b-5.5 90

[ 4 f@fﬁms AND TYPED £ft PRINTED NAME OF SIGMNG OFRCER OR IRECTOR Date J Daytme Phone ¥




