FILED
2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000049323 (3-27-2006 90241 020 ***150.00
1. Entity Name
FINAL TOUCH WALL SYSTEMS, INC.
Principal Place of Business Mailing Address
3413 PENDLETON WAY 3413 PENDLETON WAY
LAND C LAKES, FL 34639 LAND O LAKES, FL 34639 ,
e v I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P - CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3295015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SAXON, BERNICE S ESQ.
201 E. KENNEDY BLVD, STE 600 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signatyre, typed or printed name of registered agent and ritle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 § Election Cammaign Financing - _ $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPT O Delets TITLE O change  [[] Addition
NAME CHENOWETH, RAYMOND J RAME
STREET ADDRESS | 27910 LINCOLN PLACE STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL, FL 335445418 CITY-5T-21P
TIFLE DvS 3 Delete TITLE [ Change [ Addition
NAME FOMUKE, RICHARD K NAME
STREET ADDRESS | 3413 PENDLETON WY STAEET ADDRESS
CITY-$1-2IP LAND O LAKES, FL 34639 GITY-ST-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ olete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITEE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-5T-21P
TINE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filingsdoes not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoge | gric¥accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o i gAc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

3 i ather like empowered.

Fu?/c/fw %»/f 3/53/J 220 7-45F7

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

| I.IRE AND TYP

7/



