- FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000148947 04-13-2007 90161 048 ***158.75

1. Entity Nama

FLORIDA FOUNDATIONS & WALLS, INC.

Principal Place of Business Mailing Address : )

1524 FORMOSA AVE 1524 FORMOSA AVE |

WINTER PARK, FL 32789 WINTER PARK, FL 32789 : Q“BSS 22?

T T RTRECR IO WM ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

oL~ /? [l ] -.27 Not Applicabie
Zip e | _Country Zip County 5. Ceniiicate of Status Desired E ?i.gesqadreddminal
6. Name and Address of Current Reglstered Agent 7. Mame and Add of New Registared Agent

Name

YOVAISH, JOHN

1524 FORMOSA AVE Strest Address [P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above nanénedientily submits this slatement for the purpose of changing its registerad office or registered agant, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligations 'of fegisterad agent.

SIGNATURE

Signalute, typed of printed nama of regisleted agent and tte M applicable. (NOTE: Registered Agani signature requied when relngialing) DaTE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (]} Addad to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P R O petete TNE Ochange [ Addition
NAME HOUSTON, CRAIG J NAME
STREET ADDRESS | 1524 FORMOSA AVE STREET ADDRESS
CIFY-ST-7IP WINTER PARK, FL 32789 CIfy-51-21P
TITLE S [ Delete e [ Change ] Addition
NAME YOVAISH, JOHN NAME
STREET ADDRESS | 1524 FORMOQSA AVE STREEY ADDRESS
CITY-51-2IP WINTER PARK, FL 32789 Ciry-st-21p
Lk [3 Delete i3 D Change [ Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 delete THLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP

12. | heraby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusles oo : a this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with-a l'?':h" mpowered,
fraish) Y1107 B STASE

adtra
SIGNATUR ,
E OF SMGNING OFFICER OR DIRECTOR Oate Danytime Prone #

o




