FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

Secretary of State

07-31-2006 90001 050 ***150.00

DOCUMENT # P05600032899

1. Entity Name

MARSHALL WALLS, INC.

Principal Place of Business Mailing Address
2685 PRINCETON AVE " 2685 PRINCETON AVE yuucagil
SANFORD, FL 32773 SANFORD, FL 32773

et e B |1 [TV ETITH]

Suite, Apt. #, etc. Sun.e Apt. # etc.

07102006 Chg-P CR2E034 (11/05)

Eonono L Gerzva. , FL CAB-2402 ] [T

Zi Zi T Count - , i i
|p39-]3 9\ ntry H ja-YSQ D& TS‘A, 5. Certificate of Status Desired .| gaee ;Eq;\ir‘:ﬁ"“"al

8. Name and Addnu of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
MARSHALL, DWAIN A [ YAYY n A. Marshall
2685 PRINCETON AVE Street Address (P.0. Box Number is Mot Acceptable)

SANFORD, FL 32773

B\ 0 SFLd. Hyp

v Ge e FL | 2555322

8. The above named enlity submits this statement for the purp

ihe shiigations of W
sianatuRe?

of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, anct accept

M—
a typedt o}ﬂ'mn marne of reus«erad i and title if appbcable, (NOTE: Regpstered AQent sionature: required when renstatng} DATE
(
FILE NOWI!! FEE (S $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordanca with s. 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fung Contribution. | Added to Faes corporation did not receive the prior notice.
pd
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRE(;FdHS N1
) e P O erete TRE . [ange [ Acoition
T neme MARSHALL, DWAIN A NAME EJ ‘;&’
KT
T2 seET woRess | 2686 PRINCETON AVE STREET ADRESS 33 i w. 3#
<7 | emv-S-2P | SANFORD, FL 32773 ory-51-2p ﬂma. i 33733
TME [ betee TITLE ' [Jchange [ Adcition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CTY-S1-2P CTY-SY- 2P
TME T oelete Tmne [Jchange  [[] Adgitlen
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P R CITY-ST-7P
TRE 7 Delete TITLE [ Crange  [] Addition
NAME RAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZP CTY-§1- 2P
ME 3 setere TITLE O change ] Adcition
NAME MAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2p Cry-St-2p
TITLE 1 Delete TIiLE - [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-S7-TP
12. 1 hereby cetlify that the infarmation supptied wilth this filing does not gualify for the exemnptions contined in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an accuralg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of frustee empowey ute this report as required by Chapter 607, Plonida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachment with an ad . like empo .

SIGNATURE: __Y
EGNA

&mee#&ammmmm — Dare Dayteme Fhone &

T



