2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2007 8:00 am

Secretary of State
DOCUMENT # P06000132205
1, Entity Name 01-25-2007 90059 036 ***158.75
EMERALD WALL SYSTEMS, INC.
Principat Place of Business Mailing Address
Ji
124 SUN LANE P.0. BOX 19735 Y
PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32417 US
S AGHCAEH R R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AO-5 1\ (‘%‘-\ Not Applicable
“p Country ap Country 5. Certificate of Status Desired E/ ?eae'zfqlﬁdr:;m"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
WEBB, LUCIAN JR.
124 SUN LANE Street Address (P.Q. Box Numbet is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL ] Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and agccept
the cbligations of registered agent.

-

SIGNATURE S
e Signatura, typed o printed name of registered agenl and title il applicable. {NOTE: Registarad Agent signature required when reinstaling) DATE
T~
s . FILE NOWI! FEE i$ $150.00 9. Election Campaign F?nanc‘mg $5.00 May Be
‘After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
4 L
100 OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE PSS - O elete TILE [JChange [ Addition
NAME WEBB, LUCIAN JR: NAME
STREET ADDRESS | P.O. BOX 19735 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-2P
TITLE [ Delete TmE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§1-21p
TITLE [ Delete Tme [ change {73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TIiLE O thange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O vetete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-7-21P CITY-ST-2IP
TITLE O Delele THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is lrue and accuraie and that my signature shalt have the same legai efiect as it made under oath; that { am an officer or directar
of the corperation ar the receiver or trustee empaowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE® : . G L budien £ L0000, ne, fres. 1. 22.0" 880230 32AE

JHGNATURE AND TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR Date Daytime Pnone #




