‘ FILED

Apr 29,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P07000087877 04-25-2008 50078 027 130,00
1. Enlity Name
TRU-WALL SYSTEMS, INC. !
Principal Place of Business Mailing Address . q U ﬂ 8 8 3 74
2051 GLOBAL COURT P.0. BOX 50606 o ]
SARASOTA, FL 34240 US SARASOTA, FL 34232 S : :
2. Principal Place of Business - No P.O. Box # 3. Mailing Accréss ”Il”ll’ m I|m ‘II” Il’” I|“‘ |IH’ |I‘|’ Jlm ‘ll” ‘lw [llu ‘ll‘ll‘ ” ’lll
Suite, Apl. #, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
A~ OLT90 LA Not Applicable
Zip Geunlry Zp Country 5. Certficate of Status Desred ~ []  98-79 Addiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BLALOCK, WALTERS, HELD & JOHNSON, P.A. -
802 11TH STREET WEST Streat Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205-7734
City FL \ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signalure, Iypeo or prinjed name ol registered agent and ntie 1l appkcanie. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
ME : [ Delere TRLE v Ol change  (Kaddition
NAME : NAME MorCE Derowes
STREET ADDRESS STAEET ADDRESS = -:5 a5 Q TG IA TS
cimy-SI-2Ip CIY-S1-71iP S aANRASe A, pb .1‘_{ 2% 2
TITLE [ Delete FITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-S7-2p CiTY-ST-2Ip
TLE ] petete TMLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SlI-2IP CITY-§1-21P
TMLE 1 Delete TITLE O change 7 Atilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-ZIP
TITLE ] Detete THLE O change ) Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTy.S7-21P CITY-5T. 7P
TIE O Delete TiILE [Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-2IP
12. | hereby cerlify that ihe 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 sama legal effact as il made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ¢ empowerad.
<N
Ay w ek
SIGNATU % | >k \_A ™
BFORE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Dayime Prone ¥




