FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000167210 T 07-18-2005 90048 017 ***150.00
108;‘:’[%?;"% WALL SYSTEMS INC
206 DEGORNA AVENLE o DEBORAH AVENLE 50055884
LEESBURG, FL 34788 LEESBURG, FL 34788 )
S S R L A1
Suite, Apt. #, etc. Sute, Apt. #, etc. 07132005  Chg-P CR2E034 (10/03)
City & State Cily & Sate 4. FEt Number Apphed For
- = B e S
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registored Agent

- MName
KENYON, TIMGTHY J

206 DEBORAH AVENUE Sueet Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34788

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horda. | am {amiliar with, and accept
the cbiligations of regrstered agent.

SIGNATURE
. ryppduamamdrwwsﬂuudw (NOTE: Regesn Agect sy cparsc] when ronstanng) OQATE
FILE NOWIHi FEE ls $150.00 9. Electon Campaign Financing $5.00 MayBo | 1n accondance with 5. 607. 193(2)(1)). F.§., the
Due by s.pgembé, 7, 2005 Trust Fund Contribution. 1 Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIHECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O detets N Rt [ chage [T Additien
NAME, KENYQON, TIMOTHY J NAME
STREET ADORESS | 206 DEBORAH AVENUE STREET ADURESS
CiTY-51-21P LEESBURG, FL 34788 Cy-SI- 2P
niLE 0/ [ Detete 13 Ocrange [ Adtion
NAVE KENYON, RYAN R NAME
STREET ADORESS | 206 DEBORAH AVENUE STREET ADORESS
Cry-ST-Zi9 LEESBURG, FL 34788 oay-51-p
IE 7 Oclete TLE Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CImY-ST-ZiP oTY-ST-7I
e O Detere i1 Clowmge [ Addtion
NAME NAME
STREET ADDRESS STHEET ADODAESS
cay-53-2p onY-51-7°
TME 3 Oexee FIE O Chage [ ddRion
NAME RAME
STREET ADORESS STREET ADORESS
QITY-ST-ZIP CiTY-S7-2iP
e £ Dexte ME O cChange 3 Agdition
HAME HAME
STREET ADDAESS STREFE ADORESS
Cy-ST-7i GaIY-51-29
12. 1 hereby certily that the informavon su nta?. coes gt qualify for the exermpion stated in Section 119.07{3)(i), Forida Statuntes. | further certify that the infarmaton
ndicated on this repor or suppleme acclAle and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor

oimecorpuazmathe receiver or plie this repmasrequred by Chapter 607, Flarica Statutes; and that rmy name appears i Biock 10 or Block 11 it

Helbs

RIDF 2CMMG OFRCER O IRECTOR Dayivre Phone #




