i cviL 00 ADOT FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

ARA DRY

DOCUMENT # P06000059117

1. Entity Nema

WALL SPECIALTY INC

Secretary of State

03-16-2007 90021 008 ***158.75

Principel Place of Business

2909 ASHFORD PARK PL
OVIEDO, FL 32765 US

Malling Address

2909 ASHFCRD PARK PL
OVIEDO, FL 32765  US

R0 L

OVIEDQ, FL 32785

2. Principal Place of Business - Nc P.O. Box # 3. Malling Addrese

Suite, Apt. #, alc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

City & State Chy & Siata 4, F ber Applied For

iwﬂ_ 47453 / ? Not Applicable
Zip Country Zip Counlry 5. Cerlificals of Stalus Desired X Eg-;?qgfa‘g“m'
8. Nama and Addross of Current Registered Agont 7. Name and Address of New Registered Agent
: Name f s

RAMIREZ, JUAN A Ha7n ez, Tugn A
2508 ASHFORD PARK PL Slrest Address (P.O. Bex Number is Not Acceplabie)

110 Thson Lp.

A | cny 0”602)

FL | 2995

8. The above namad antity submits this stalemeny for Ihe pdrpase of changing its regisierad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

D31/ 07

(NOTF Regimarnd Agent Bgnatura requirad wien reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ pelate TILE I Change [ Acdition
NAME RAMIREZ, JUAN A NAME

STREET ADDAESS | 2908 ASH FORD PARK PL SIAEET ADDRESS

CHY-ST- 2P OVIEDO, FL 32765 Cny-S1-2P

TILE O Deiste TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TILE G Dolele MLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2iP CITY-81-2P

g O Delets TILE [Jchange [ ddition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZP ciy-SI-2IF

TITLE 3 Datete NILE CJchange [ Adiiion
NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-ST-2p CITY-ST. 2P

TILE 3 Delets TILE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CINY-ST-ZIP CITY-S1-21P

indicated
of the cor|
changed,

SIGNATURE:

12. | heraby certiy that the infermation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
at my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
'rgport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

on thia report or supplemente! report I8 irug and accurate ang
poration of the racelver or irustee empowerad o
or on an attachment withan &

O3 -//-07

Nata Daytime Phons #




