.vd

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000167210

1. Enfity Name
CONCEPT WALL SYSTEMS INC

FILED

J001DEC 26 PH L: 23
SECRETARY OF STATE

Principal Place of Business

104 GROVE STREET
EUSTIS, FL 32726

Mailing Address

P O BOX 1953
TAVARES, FL 32778

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ANt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“KENYON, TIMOTHY J
104 GROVE STREET
EUSTIS, FL 32726

06222007 Chg-P CR2EQ34 (12/06)
_City & State City & State 4, FEINumbsr  —— ~ 7 Applied For
PRy 20-1997704 Not Applicable
=Zip Country Zip Country ) ) $8.75 additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Nama - -

Street Address (P.O. Box Number is Not Acceptable}

P et

City

FL l Zip Code

SIGNATURE

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. t am {amiliar with, and
the cbligations of registered agent.

cept

.5%%

Signature, typed or printed name of regisiered agen: and llle f apphcabie.

(NOTE: Regrstered Ageni signature required when reinsiating)

FILE NOW!Il FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Ba
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10, COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e _ o D Change [ Addition
NAVE KENYON, TIMOTHY J NavE B L L R A S I s |
STREET ADDRESS | 104 GROVE STREET STREET ADORESS 1052407 --01045%--001  #¢150.00
onv-sT-2p | EUSTIS, FL 32726 CITY-ST-2P
TITLE DIO [ betete TITLE [ Change [ Addition
NAME KENYCN, RYAN R NAME CIc o e e,
STREET ADDRESS | 104 GROVE STREET STREET ADDAESS - < :- L 1 _1 - = !—‘_!—’h r:':'f S
onv-st-2p | EUSTIS, FL 32726 CIPY-§T-2p L1A02/06--01043--010  ##50L,00
TITLE . 3 Detete TLE O Change ] Addition
KaME T NAME

-| = STREET ADDRESS STREET ADDRESS
gimyssrziP— [ T — - T CilY-S1-2iP -
TITLE [ nelete TITE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P e TT
TITLE O oelete TITLE EM gel [ Addition
NAME NAME S‘ ‘ A‘ /7
STREET ACORESS STREET ADDRESS REX (Q w
CITY-51-21P CITY- ST-21P
TILE O velete TILE [ Ghange  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-s1-1ip CITY-S1-2IP

of the corporation or the receiver or trusiee empowered 1o e
ch..mge\. of on an attachment ;

SIGNATURE: _____

ith an address, all oth

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accprate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ike empowered.

OFFICER OR DIRECTOR

Davytime Phone §

(i




