FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000049323 05-02-2005 90535 028 ***150.00

1. Entity Name

FINAL TOUCH WALL SYSTEMS, INC,

Principal Place of Business Mailing Address 5 0 04 627
2002 ALAFIA OAKS 2002 ALAFIA DAKS
VALRICO, FL 33594 VALRICO, FL 33594 3
N e S 0 Ok
312 PEPNDLETOr XAy | 3Y13 FeEnpLeTery LWay

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Lapn O Loagss Fe tarp 0 Llagel Fc 59-3295015 Nol Applicable

‘323(1 36 Country j if/ X Country 5. Certificate of Status Desired [ gg:fq ﬂgim“"
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAXON, BERNICE S ESQ.
201 E. KENNEDY BLVD, STE 600 Street Address (P.O. Box Mumber is Not Acceptabls)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this staternent 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 agent.

SIGNATURE

Signature, typed or primed name of registared egent and Ltle if {NOTE: Registered Agent signatwe reguired when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THILE DPT O Oetete TILE ,&Chanqe O Addition
HAME CHENOWETH, RAYMOND J ' NAME f(,f‘)(’, -
) =2

STREET ADDRESS | 2002 ALAFIA OAKS s ey | 2 X7 4@ LemCoL ~
gTY-sT2F | VALRICO, FL 39594 avstze [LOESLEY CoBPEL FL 3350 -359/¥
TILE Dvs 3 verete TIME [ Change [ Addition
NAME FOMUKE, RICHARD K NAME
STREET ADDRESS | 3413 PENDLETON WY STREET ADDAESS
Ciry-ST-21P LAND O LAKES, FL 34639 CITY-ST-21P
TITLE O Delete TITLE [JChange (O Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
THLE 2 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2P
TITLE I pelele TME [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cinY-51-21P city-51-2P
TlLE O Detete TE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o~ CITY-57-21P

12. | hereby certify that the information supgfisd with this filgg does noyfualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or Supeegenjal report is true and accura® and {at my signature shall have the same legal effecl as it made under oath; that | am an officer or director
die this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oA [l 267677

Daytme Phona ¢

/ /



