2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000019654 Mar 21, 2005 08:00 AM
1. Entty Name ' Secretary of State
G & K WALL, INC. -
Principal Place of Bus‘i}\.e'ss - ’ Mailing Address o
7208 N AMON AVENUE ) 7208 N AMON AVENUE
TAMPA FL 33614 TAMPA FL 33674
Suite, Apt. #, etc j o ) B Suite, Apt. #, etc o 15t MOORE ’ CRZEn34 (10[04)
City & State - © | City &State o T 4, FEI Number Applisd For
_ 59-3171377 Not Applicable
e Country Zp Cotntry 5. Certificate of Status Desired O ?i'gggi‘ﬂm"m
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
—_— T et = e - 2
%%%LN%EP\?C?SGE\VENUE Street Address (.0, Box Number is Not Acceptable) o
TAMPA FL 33614
City F L Zip Code

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

SIGNATURE — - —
* Ssgneture, typad or printed name of regrstered agant and title if appiicakl- {NTTE Regstorad Agent sigratute requred when romslsling,l_ DATE
FILE NOWi! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fgg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, _ OFFICERS ANDDIRECTORS ’ 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
it D T - 1 Delete T [Jchange  [CJ Addition
NANE WALL, GEORGE HAMF Inooone7iiae
STREFT ADDRESS | 7208 N AMOS AVE STRITT ABOPESS a3/21 A05-80032-025 150,80
Cliv-S1-7ip TAMPA FL 33614 GIY-ST. 7P
HiLE D ' N T Clogets s Clchange [ Addition
NAME WALL, KARLENE NAMP
SIREET ADDRESS | 7208 N AMOS AVE STRFFTANNRESS
iy $T-2p0 TAMPA FL 33614 CY-ST- 2P
i [ telate it [ ohange [ Addition
NAME NAME
STRECT ADDRESS STHEL LA 55
CITY-5T-2IP iy SF 2R
HILE - B I Delete e Cichange [ Addilon
RAML NAM:
STRFET AGDRESS o SIRFFTAMIRFSS
Cily-S1-2IP GHY-51- 7
niLk S 1 Deiete unf i [ Change  [] Addition
NAME NAKF
SIRLLT ADGRESS SIRFFT ANDAESS
ony- ST 7P Y-8t e
e ' S T Ooeee e OJ Change ] Addition
NAME NALT
5185 ¥ ADDRESS — STRELT ADDRLSS
ciiv- ST 2P CHY-51 2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corparation or the raceiver or frustee empewered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /QM/@MJ Lot S Koy dons va f/ S ¥ -o>~

AIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'a Bavirne Phone ¥




