2007 FOR. PROFIT CORPORATION ,
4 REINSTATEMENT FILED

DOCUMENT # P04000057557
1. Entity Name .
N G WALL SYSTEMS, INC. 20070CT 11 AM 8: L9
SECRETARY OF STATL

Frincipal Place of Business Mailing Address TALL AH ASS EE. FLORIDA
549 N, MISSION ROAD 549 N. MISSION ROAD
ORLANDO, FL 32808 US ORLANDQ, FL 32808
R TR R

Sufte, ApL. #, etc. Sulte, Apt. #, etc. 10092007  REIN-P CR2E098 (1/07)

City & Stale City & State 4. FEI Number Applied For

20-0956440 Not Applicable
Zip Gounry Zip Courtry 5. Certificate of Status Desired 0 $8.75 Addtiona:
: Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

MARTINEZ, AMPARO
1523 GAYLE RIDGE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent

SIGMATURE
Signature, typed or printed name of registered agent and nitle it apphicable, (NOTE: Reagisisred Agent signaiure required when relnsiating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE Ochange [ Addition
NAME GRAFALS, GLADYS HAME TE 1171770
STREET ADDRESS | 549 N MISSION ROAD STREET ADDRESS ll—'-"_'i 10~ “j’r:fl -7 %150, 19
omY-57-2F | ORLANDO, FL 32808 CITY-ST-2P e T RSN ISP LS L b AP
TILE CEO O3 Delete TILE [J Change [ Addition
HAME MENDOZA, JOUAQUIN HAME
STREET ADDRESS | 549 N MISSION ROAD STREET ADDRESS
CITy- §7-2IP ORLANDOQ, FL 32808 CITY-ST-2IP
THLE VP  pelete TILE [ change [ Addition
NAME MENDOZA, NOEL NAME
STREET ADDRESS | 549 N MISSION RD STREET ADDRESS
CiTY-5T-2IP ORLANDO, FL 32808 CITY-ST-2IP
TILE [ detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE * U Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Staiutes. | further cenlify that the information
indicated on this report or supplementa!l report is true and accurate and ihat my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or tru; ampowered o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changad, or on an attachmen) Adrass with el alther like empowered.

i{GNATURE: , e S
S G SIGNATURE AND Tv"lin OR PRINTED Nmaﬁ'n{?ﬁluﬁ OFFICER OR DIRECTOR Daie £ Daytime ?ﬂone ¥

/ ol <



