FILED

assoo FAR PROFIT CORPORATION . S Jan 24, 2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P05000027850

1. Entity Name
DECOWALL, I‘NC.

Principal Place ol Business Mailing Address
6007 JOHNS ROAD UNIT 3-42 PO BOX 8281
TAMPA, FL 33634 TAMPA, FL 33604

VAT A

01112008 °©  No Chg-P CR2E034 (11/05

—_—

Secretary of State

DO NOT WRITE IN THIS SPACE e i

20-2436298 Not Applicable

58.75 Additional

5. Certificate of Status Desired O Fee Requrad

6. Name and Address of Current Registerad Agent

Egﬁ‘ﬁﬁhg'ﬂ{b‘;{g !L31NIT 342 DO NOT WRITE
TAMPA, FL 33634 IN THIS SPACE

8. The abave namad enlily submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar wih. and accapt
the obligations of registared agent

SIGNATURE
Signature. typed or printed name of registerad agent and title f apphicable [NOTE Regisierad Agent SKInaturd réquired when rensiatng) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financ(ng $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contriulion. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME BREAKEY, PHILLIP B

STREET ADDRESS | 6001 JOHNS ROAD UNIT 3-42
CITY-SI-2IP TAMPA, FL 33634

IILE

NAME

STREET ADDRESS - -

s o | UOO000733613

o 01/25/03-80016-010 150,00
NAME

avsap DO NOT WRITE

e IN THIS SPACE

MAME
SIREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-31-41P

IILE

NAME

STREET ADDRESS
CITY-ST-4IP

12. | hereby cerbfy thal the informaglian supplied with this filing does not qualify for the exemptions contained N Chapter 119, Florida Statutes | further certily that the infermation
indicated on this raport or supplemental repori is frue and accurale and that signature shall have the same legal elfect s | made uncer oath: that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execule this repods required by Chapter 37, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an atlachment with an address, with ali other Ij .
SIGNATURE: )"l —c
NATURE AND TYPED onf-nln'zn NAWE OF smmrLomcen OR DIRECTOR Date = Daytrme Phone #

\J




