: FILED

2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000145252 ML 04-21-2006 90099 049 ***150.00
1. Enlity Narme
CMH WALL, INC.
Principal Place of Business Malling Address ’ - : :
4400 BAYOU BLVD 4400 BAYOY BLVD 66016439
o us gTEFﬁszaco FL 32503 US |
PENSACOLA, FL 32503 LA i
TR S A

Suite. Apt. ¥, elc. Suite, ApL. #, etc. 04122008 Chg-P CR2ED34 (11/05)

City & State Cly & Stale & FE| Numbar Appiiad For

A0 - 3109337771 Not Applcable
Zo Couniry Zp Country 8. Centificate of Status Desied a ?:;?mmm
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Ragistarsd Agant
Nam
WALL, CHRIS K i .
122 SIMMONS RD Streat Addrass (P.O. Box Numpder Is Not Acceptabia)
DEFUNIAK SPRINGS, FL 32433
City FL I 2ip Code

8. Tha above named entity subwnits this stxterment for the purpese of changing its registarad office or registerad agent, or both, In the State of Floriga. | am familiar with, and accept
the obligations of rogisterad agent. 4 .

SIGNATURE.
SIorarss. iypeo ¥ DANtE) naMe Of regriterad agers And LN A Acplicatie. NOTE: Regie: AR WONES hy' DATE
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing $5.00 wmay Be
May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ) Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Deise e * [OChange [ Addition
(717 WALL, CHRIS K NAME
STREET ADORESS | 122 SIMMONS RD. STREET ADDRESS
cy-S1-2p DEFUNIAK SPRINGS, FL. 32433 CaTY- 5107
e vP.T O Dete e Ochnge [ Adiion
MAME WALL, MANDY J NAME
STREET ADDRESS | 122 SIMMONS RD. STREET ADDRESS
Y- S1-29 DEFUNIAK SPRINGS, FL 32433 Gy -51-2F
me £ Detee e OJchenge  [J Addtion
HAME NANE
STREET ADDRESS STREET ADDRESS
cty-81-2P CITY-$T- 2P
TTE O pees TmEe D Crampe [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-20F CY-§1-2P
e O pelete TLE ] cCrange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-S1-2¢ CITY-ST.2P
Tme 3 etetz e OCheape [ Adiion
NAME BANE
STREXT ADDAESS STREES ADORESS
Cimy-§1- 2P CITY-ST- 29

12. | hereby cenily that the information supptied with This filing does not quallly for tha axomptions contained in Chapter 119, Florloa Siatutes. | further Certify that the information
indicated on this repon or supplemental repon Is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the recciver or vusiee empowered {0 @xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE:




