2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000169862

1. Entity

ALLIED WALL SYSTEMS, INC.

Secretary of State

05-02-2005 90987 005 ***150.00

Princi é&m . Mailing Add Tenes Rd .
1020%&”5% Rc‘ 10202 %
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569
il e T
Tl Place of Business 3. Mailing Adcross Il l | | } : |ii |
E?O&T\Ac_\(ee_'{oﬂnw O T Rd. |
Suite, Apl. #, efc. Suite, Apt. #, etc. 01252005 ChgP CR2ECG4 (10/03)
cny & Stale ity & State 4, r Applied For
\)eﬁlheu.) =L %we&\hew FL —ig‘ lﬁé 34}?’ Not Applicable
7 Count " ‘Country . . 8.75
356‘] wgﬂ 3356q ush 5. Cerificate of Status Desired [ 253 Heqm‘“’”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Emi) N Em: | Nea [7
10307 c.\( R TOm Q(I Street Address (P.O. Box Nilhber is Not Acceptabla)

Chengy2

'R‘:vemww, FL 33564

[0209 TucKee Jopes RJ
v Riveeview FL | %% ¢ q

8. The above named enlity submits this statement for the purpose of changing |Is regxstered office or

the obligations of registered agent.

egieféped agent, or both, in the State of Rorida. | am familiar with, and accept

4-18-05

SIGNATURE
{NOTE: Regitthiad Agent signature requirad when reirsiatng) DATE
8. Election Carmpaign Financing $5.00 Be
FILE NOWI! FEE IS $150.00 T OV May
After May 1, 2005 Foe witl bo $550.00 Trust Fund Contribution. Added to Feas
Vo \
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGITORS IN 11
T P 5% Detete e YResident (WCnange ] Addtion
NAE SHUMATE, MARKD NAME Emil Ne
STREET ADORESS | 10202 RUCKER JONES RD STREET ADORESS lo;o’, %,_;Le.-z, g"oneskd
crv-s1- | RIVERVIEW, FL 33569 araw | River 05 ew €L 33569
i vsT 7 Detete me Ochange L] Additon
NAME NEGRU, EMIL. ' NAVE
N cKve T
STREET ADDRESS | 10202 Wnrs Rd. STREET ADDRESS
CIvY-ST-IP RIVERVIEW, FL 33569 CHY-ST-7P
ME O betete TMLE Octange ] Addition
NAME NAME
STREFT ADORESS STRETADDRESS |~
CAY-ST-7P CITY-ST-7P
e [ Detete Tt Ocrange [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cay-sT-29
TWLE 3 Delete TIE [ change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 ofTY-ST-2P
TILE [ Detete: TiE Ccange [ Asdtiton
NAME NaNE
STREFT ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further centify that the information

indicated on this report of supplemental report is true

of the corporation or the receiver or trustes empowered to exec!

changead, or on an altachment with an address, with alt other

accurate and that

shall have the same legal effect as if made under calh; that | am: an officer or director
this report as required by Chapter 607, Honcta Statutes; and thal my name appears in Block 10 or Block 11 if
‘empowered,

m:INeq/ZM' /e@esdmf/ -¥7- 3005 (813)¢ 771000

SIGNATURE:

Daytima Prone #




