FILED

- 2007 FOR PROFIT CORPORATION  May 14, 2007 8:00 am

Secretary of State
MENT # P06000099200
P e(n)ngmléjme 05-14-2007 90065 050 ***150.00
ALL-AMERICAN WALL SYSTEMS INC.
Principal Place of Business Mailing Address ) F ¢ —~—t
2140 NEW TAMPA HWY #2 2140 NEW TAMPA HWY #2 1 LA
LAKELAND, FL 33815 LAKELAND, FL 33815 v
e RTAR MR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEINu Applied Far

?E - q,;? /6/ () L/ Not Applicable
: ” T
Zip Couniry Zp Country 5. Certiticate of Status Desired [ ?8'75 A_dditional
ee Raquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RILEY, GREG A
2140 NEW TAMPA HWY #2 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 3_381 5
City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redisteréd agent.

SIGNATURE — :

B + Signature, ypea.of prg:ted name of requstered agent and Ltle if applicabie. (NOTE: Registered Agent signature requiréd when ranslaing) DATE

. ' »
FILE NOW!I! ,FE"E 1S $150.00 9. Election Campaigm Emancing $5.00 may Be

After May 1, 2007:_.?“9}? will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e . P ES 1 Delete TILE [ change [ Additien
NAME RILEY, GREGA ¢, NAME
STREET ADDRESS | 2140 NEW TAMPA HWY #2 STREET ADDRESS
cy-sT-2P | LAKELAND, FL-33815 CIvY-ST- 2P
TITLE VP N’Deleie TITLE S . O Change  JAddition
NAME KING, JOHNATHAN B NAME FrameS D HMcCum<, &
STREET ADDRESS | 4643 SALLY DRIVE seetabhEss |l Mo Aei) TA A /—/uy &)
cmv-sT-2¢ | BARTOW, FL 33830 Ciry-S1- 2P catelavd Ft 33815
TITLE S O petete TTLE g ﬂ(:hange [ Addition
NAME ROSER, STEVEN NAME KoSer Steer o+
STRFET ADDAESS | 2140 NEW TAMPA HWY #2 sreeraooness | @) fopo Adeun) Tgem /-/'?/ 3
cmv-sT-2¢ | LAKELAND, FL 33815 Ciry-S1- 2P (akefavd 3] 33815
TTE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
cITy.sT-2IP CIFY-ST-2P
TITLE [ deiete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST 7P CITY-ST-2IP
TIme [ pelete mE [ change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
cirv-sizgp CITY-31-2P

12, Ihereby‘certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustge empowered to execute this repon as requiced by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with a dress, with all gther lik powepgd.
/m H RGO 7 $63-5g/- )55

SIGNATURE AND ”PEW PRINTED NAME OF SIONING osrysyn DIRECTOR Date Daylime Phone #

SIGNATURE:




