2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000005119 Jan 31, 2008 08:00 Al
1. Entity Nama S
ecretary of State
WALL DETAIL PLUS, INC. l‘y
Prneipal Placs of Businass Mailing Acicress
5202 CONKLIN DRIVE ’ 5202 CONKLIN DRIVE
T T “"Ml’ "l m" ”m ||”’ Ilm ||”“|m "m IW ”m “I‘l ’l”ll“”ll’
2. Prngipal Place of Business - No P.G. Box # 3. Malkng Addrases
Suite, Apl. #, etc. Suite. Apt. #, eic. 18t MOORE CR2ED34 (10/07)
City & State City & State 4. FEi Number Appied For ,
65-0392900 Not Apghicable
o Cauniry z Country 5. Cenificate of S1atus Desired O gese';fq :‘i?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EAZE('J%A(ESELKIE_TJEDR Srreet Address (P.O. Box Numbaer is Nol Acoeptable)
DELRAY BEACH FL 33484
City FL 2ty Code 1

8. The apove named entity submits this statement *or tha purpose of changing ils registerad office or registered agent or pats, in the Siate of Florida, | am familiar with, and accept
the aushgations of ragistered agent. ‘

SIGNATURE

SanMure, et ff prered pana oF g erag ager oot e | arplessio, INOTE Regisurso0 AGer LSO lurt reuia wher <t . DATE

~FILE‘NOW!!!. FEE!IS $150.00 -
Affer May 1,2008 Fee Will Be $550.00.";
‘Make Check Payabie to Florida Depariment of State .

9. Blection Camoaign Finercing — $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 1

THLE PD O Dotete TITEE O change 3 Adgilion

NAME MENA, LUIS A NAKE :
STREET ANDRESS | 5202 CONKLIN DR STRFET ADDRESS

Ciry-51-218 DELRAY BEACH FL 33484 CITY-ST-2iP ‘
TITLE D [ ceete TILE O ctange {7 Addition

NAME MENA, ARLETTE HAKE ‘
STREFT ADDARESS | 5202 CONKLIN DR STAEET ADGRESS

CITY-5T-21P DELRAY BEACH FL 33484 oIy -ST-219

i R  ompongnaggy DO DRl
STREET ADGRESS ' T " STREET ADORESS O2/0509-an077-022 150,00

CITY-ST-2IP CITy-51-2IP

L 7 Deigte e Dichange [ Addition

HAME : NAME .

STREET ADGRESS SIAEEY ADDRESS

SITY-ST-21P CITY-51- 2P

TITE 77 Deigle TLE O Change [ Aadition

HAME HEML

STREET ADLRISS SIREET ADDAESS

CIy-1-2° CITY-SI- 2IF

THLE T Doiete TME [ crange ] addiben

NEME HEME

STREET ADDRESS STRECT ADDRESS

ITY-§7-20 CITY-8T- 2P

12. | hereby certity that the information suoplied with this filing does nct qualify for the examptions comtained in Section 119, Flerida Staiutes | furtnar certity that the informarion
indicated on this report or supplemental report is trug and accurale anda that my signature shall bave the same legal ettec: as f imade under cath: that | am an officer or director
of the corporanon or the recaiver or trustge empowpred 10.execute this report s required by Chapier 807. Flerida Statutes: and that my name appears in Bleek 10 or Block 11

it changes, or on an attachment will an_addres,.;,; ith ail other iik:mpcwefe{i.
n
SIGNATURE: o~ : 7

"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




