FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000030413 04-27-2007 90205 016 ***150.00

1. Entity Name

WALL TO WALL SERVICES, INC.

Principal Place of Business Mailing Address
6780 EAST ROGERS CIRCLE 6780 EAST ROGERS CIRCLE 4 00 86 36 1
BOCA RATON, FL 33487 BOCA RATON, FL 33487 L .

e g e[RRI
L

244 N 1 (3 2/ N/

Suite, Apt. #, etc, Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

4. S #h S . Applied F
Foh w7 | Boin ot H | Sossores s
}U?q } / Cp% % Zip.?j V f / COU%/,“ /u §. Certificate of Status Desired O Eese';esq L"I\i?:;u""a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

STRAYER, BRAD e St Fand
6780 EAST ROGERS CIRCLE Steey g Sy %ﬁumbjrwm Ao

BOCA RATON, FL 33487

Y Roch  Dotwd FL | %3%2/

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

the obligations of regi e
SIGNATURE 4/”/57
Sigrature. typed o ph nfd name of reqifiared agent Zu e if applicable {NOTE: Regisierad Agani signature 1squired when reinstating) r 7 DATE
e
FILE NOW!Il! FEE IS $150.00 9, Election Campaign Einanc‘mg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
190. 4 OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
THhe o O] Detete T 3] / Z\ hange [ Addition
NAME STRAYER, BRAD NAME 57 W AE
STREET ADDRESS | 6780 EAST ROGERS CIRCLE sweeranness | 2l A w
arv-s-¢ | BOCA RATON, FL 33487 avste | o oM /LJWJ £l 22¢31
TMLE O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE [ pelete gt [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
TITLE [ pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ar agdrgss, with gll gther like empowered.

SIGNATURE: 4 ~ ’///2% 7

SIGNATURE ANCYYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

7



