ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000057557

1. Entity Name
N G WALL SYSTEMS, INC.

(02-03-2005 90037 004 ***158.75

Frincipal Place of Business

549 N. MISSION ROAD
ORLANDO, FL 32808

Mailing Address

549 N. MISSION ROAD

us ORLANDO, FL 32808

40011837

2. Principal Place of Busingss 3. Mailing Address

TR O

Suite, Apt. #, atc. Suite, Apt. #, etc.

01132005 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FEI Numb Applied For
- m S (0('{' k( D Not Applicable
Zp Country zp Couniry 5. Cenriificate of Status Desired O $8.75 Additional
i _ . I - = Fee Required____.___._ |
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, AMPARO
1523 GAYLE RIDGE DRIVE
APOPKA, FL 32703

Street Address (P.O. Bax Numbar is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpese of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
) Signature. typeda or printsd nama of registared agent and tite il epplicabie.

(NCTE: Registered Agent sighature requued when reinstztng)

DATE

FILE NOWI1l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TIME [CiChange [ Addition
NAME GRAFALS, GLADYS NAME

STREET ADDRESS | 549 N MISSION ROAD STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2tP

TIILE CEO O Delete TIE [ Change [ Addition
NAME MENDOZA, JOUAQUIN NAME

STREET ADDRESS | 549 N MISSION ROAD STREET ADDRESS

Ciry-$1-2P ORLANDO, FL 32808 CITY-ST-21P

TInE - - .= 3 Delute- TILE “ [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2IP CITY-ST-2p

JIMLE [ Delete TIRE 3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TE O palete TILE [ Change [ Addition
+ HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TMLE O Delele TOLE [ Change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ,H%,JW

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplerental report is 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 carporation or lhe receiver or rustee empowerad to execute this raport as raquired by Chaplter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

V-FO-05

SIGNATURE AND TYPBE OR PRINTED NAME O SIGRING OFFICER OR DIRECTOR

Cate Dayirna Phone 4




