FILED

, Jun 27,2006 8:00 am

200¢ FOR PROFIT CORPORATIGN
ANNUAL REPORT Secretary of State

DOCUMENT #P05000051799 05-22-2006 90040 013 ***550.00
1F"l!EC,;'“I'('{’NZangYWALL. INC.

Principal Pace of Business Mailing Address l
6851 SANTA FE DRIVE S. 68517 SANTA FE DRIVE S, 85020851
LABELLE, FL 33935 LABELLE, FL 33935
R v TR IR O IR o
Suite, ApL. #, etc. Suits, Apt. ¥, olc, 04212006 Chg-P CR2E034 (11/05)
City & Steto City & Siate 4, FEl Number Applied For
_ JO-A38A4 Nk Appicabie
Zr Country Zp Couriey $. Cenificate of Swatus Desien [ 32'15 5 Adaitonsi
6. Name and Adcress of Current Regt: d Agent 7. Name and Address of New Registsred Agent
———— — ——— = — S P SFEL -
GARCIA, YADIRA
6851 SANTA FE DRIVE S. Sirgat Adrregs (P.O. Box Number is Not Acceptable)

LABELLE, FL 33835

City FL Iﬁpcm

4. The abova nemad entity submis this statemant lor tha purposa of changing its registered office or ragistered agen, or both, in the State of Forida. | am tamiliar with, and accapt

the obligations of regist agont, .
, > ’ g
SIGNATURE lataCFA »a
, Y] 6 (oD e G P it 4 I 1 apRCI * (MOTE; Pegiierd Agert sigrakrs reguerd whan rinsizing) DATE

X 9. Elaction Campaign Financing $5.00 Be

el i I T S Ban00 | " o O b
10, OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Dere ME - Ot (O Akiition
NAME GARCIA, YADIRA NanE
SIREET ACORESS | 6851 SANTA FE DRIVE 5. STREET ADDRESS
oiy-s1-p LABELLE, FL 33935 Ciry-ST- 2P
WE [m TME Ocengn [ addition
NAME N
STREET ADORESS STREET ADORESS
CiTY-ST-0F CITY-5T- OF
e 3 Oeete me Octange O Addition
NAME KAME
STREET ADGRESS STREET ADORESS
any-§1-° - CrY-5T. 30
TLE [ cerne IME Dcronge [ Addition
NAMVE N
STREEV ADORESS SIREE] ADDRESS
Y-S50 cy-$1- P
TME O Detese mE O Cage {7 Addifion
NAME NAME
STREET ADDRESS ' STREET AQDRESS
an-si.oe Y- S1-29
TRE O Dekte TME Doange [ Asdtion
WAME NAME
STREEY ADCRESS STREET ADORESS
Gn-51-0p ory-sT-20

12. | harooy certify that the information supplied with this ﬁalm does ot qualify ior he exemplions contained in Chapter 119, Florida Statutas. | further cenity that e information
indicated on this repon or supplemantal repor is trua accurate and that my sipnature ehall heve the sama legal sfiect as i made under oath; that | am an officer or director
of the corporation or tha receiver or Irusiee ampowersd th exacute this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11 d
changad, or on an attachment with an agdress, with ali other like empowered.

SIGNATURE:




