2005 FOR PROFIT CORPORATION Jul 189%10162200 am

ANNUAL REPORT

DOCUMENT # P04000043210 Secretary of State
1. Entity Name 07-18-2005 90039 021 ***150.00
WALL WORKS INTL, INC.
Principal Place of Business Mailing Address
3695 KINGSTON BLVD 3695 KINGSTON BLYD
SARASOTA, FL 34238 SARASOTA, FL 34238 20064680
s v SRR
Suite, Apt. #, etc. Suite, Apt. #, ete. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A5 ARL 5397 ot Aopicabi
7P Country Zp Country 5. Cestificate of Status Desired [ fi-gsq‘ﬁgmma'
6. Name and Add of Current Registared Agent 7. Name and Add of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR "
MIAMI, FL 33145
. Cit Zip Code
: v FL | %

8. The above namad enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
tha obligations of redistered agent.

v

SIGNATURE B E
A Signature, yped pr pﬂméd nama of registered agent anc title if applicabile. (NOTE: Registerad Agent signature requited when reinstating) DATE
. FILE NOWIII: FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
.~ % ‘Due by Sei’i!.grﬁber 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD .7 - [ Detete TITLE [ cChange  {J Addition
NAME WALL, TERRENCE HAME
STREET ADDRESS | 3695 KINGSTON BLVD STREEY ADDFESS
CITY-ST-ZIP SARASCTA, FL 34238 ciY-S1-2P
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TIFLE [ petete TILE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P CITY-ST- 2P
TME [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-ST-2I9 CITY-S1-2P
miE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CI3Y-$T-2P CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is frue 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 or the receiver or rustee empowered to execute 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 anachmw with all other like empowered.
SIGNATURE: (ot /iBJ.L 505 (‘gﬁlﬂ-ﬂﬁl

SIGNATURE AND TYPED OR Pﬂi'fﬁn NAME OF OFFICER OR (2] Da




