. FILED

Mar 13, 2006 8:00 am
2008 PO R ORI Secretary of State

DOCUMENT # P05000088957 03-13-2006 90064 045 ***150.00

1. Entity Name

WALL TO WALL INSTALL, INC.

— ;gov”T
Principal Place of Businass Mailing Address !

189 Balfur b gigaowaceasne 189 Ralfou) Dr. L

DELTONA, FL 32725 DELTONA, FL 32725

oo Tranbateo o | MIIHMAREI AW

%;A\pi'”‘e‘c'q B %‘;Ap\"_\fbe‘;_'\q B DS Qe ongp CR2E034 (11705}

Cily & State City & State ] 4. FEI Number ] Applied For
A3 S VSA Qﬂ-g" - D~ 3034 BD‘I’ Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired d0 ?sae;gq lﬁ:dci‘lional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % ) -
WILLIAMS, SCOTT Lote LOWamsS
919 CLOVERLEAF BLVD. Street Address (P.O. Box Number is Not Acceptabla)

DELTONA, FL 32725

184 Bapor Dx.

" Deltpna LA

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature., typed or printed nama of registered agent and title if applicable, (NCTE: Regisiered Agent signaiure requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE M Change  [T] Addition
NAME WILLIAMS, SCOTT HAME \
STREET ADDRESS | 919 CLOVERLEAF BLVD. smeeraponsss | 1189 & ‘pour Dr.
orv-stzP | DELTONA, FL 32725 orvsze | De jfondQ | P 3D
TITLE O petete IMLE ’ [ Change T Addilien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O petete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE [ etete TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TLE [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHIY-ST-2IP
THLE [ Detete e [ Change  [7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated cn this report or supplemenial repart is true and accuratgand that my signature shall have the same legal effect as it made under oath; that | am an officer of direcior
of the corporation or the receiver or mpowered (O axec his report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment wi , with aljothar ‘empowered.
SIGNATURE: 5-7-06 386 S41-220%

hd s&ﬁATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




