FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000057557 04-07-2006 90028 011 ***158.75
1. Entity Name
N G WALL SYSTEMS, INC.
Principal Place of Business Mailing Address N , q“‘r- 7
549 N. MISSION ROAD 549 N. MISSION ROAD . -
ORLANDQ, FL 32808 US _ORLANDO, FL 32808
P v TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbar Applied For
20-0956440 Not Applicable
4p Country ~ Zip Cauntry 5. Cerlilicate of Status Desired [ geaeggq Sfﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, AMPARO
1523 GAYLE RIDGE DRIVE Streel Address (P.0. Box Number is Not Acceptabla)
APOPKA, FL 32703
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of ragistered agent. : )

SIGNATURE
Signature, typac o printed name of registered agent and titla If applicable. (NGTE: Ragistared Agent signature reguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE JP [ Change  [=+Kddiion
NAE GRAFALS, GLADYS NAME Mendozon, Neel
STREET ADDRESS | 548 N MISSION ROAD smsovess [SUA N Mdon Rd.
on-§T-27__| ORLANDO, F1. 32808 sz |O0c\ande EL. 23BOR
TI4E CEC O petete TITLE [ change [ Addition
NAME MENDOZA, JOUAQUIN HAME
STREET ADDRESS | 549 N MISSION ROAD STREET ADDRESS
CITY-ST-21P ORLANDO, FL. 32808 CITY-53-21P
TILE 3 Delete TITLE ) R ) (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE 3 belete TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-$1-Tip CITY-57-2IP
FIMLE 3 elete TITLE [ Charge  [] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
Ciy-sT-21e CITY-ST-2P
TIMLE . 3 belete TME [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the axamptions contained in Chaptar 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 10 gxacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach ith an addregs, with all p empowergd

SIGNATURE:

SIGNATURE AND TYPﬂDR PRINTED NAME OF SIGNINS CFFICER OR DIREGTOR Dela Baytime Phone #




