FILED

DOCUMENT Jan 29, 2002 8:00 am
1. Entity Name Secretal y Of State
FOAM WONDER WALL, INC. ) 01-29-2002 90029 030 ***158.75
Principal Plac?LB/usiness Mailing Address

1198 OREGON AVE 114 So. Oreson Ave  1ig 5 oRegeN AvE 114 Se. Cregon Ave MM A

TAMPAFL 33606 Tampae, FL 33bo6 TAMPAFL 3306 Tamps, FL 3ok

2. Principa| Piace of Business 3. Mamng Address ‘ l"”"’ “I ]I“I I“" Ilm ||“| II'” lI"' "I” Ilm {llll I"II |]|| l|||
114 Se. Oteqon Ave I Se Oraqon Auve
Suite, Apt. #, etc. = Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
l awipa. |, C f O G =0 59-3402115 Not Applicable
Zip Country Zip Couniry » . $8 75 Additional
5. Certificate of Status Desired ﬁ -f9 A
2ol AS Z3beb s fieale ol ia ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r fe .
Bruce M. Pavtks
Strest Address (P.C. Box Number is Not Acceptable)
BVRA A A'Vc,k wood (irele
Cit Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. ) )
Fla&E FanHS
SIGNATURE (Xpe
Signatura, typad o printed name ot registered agénl and title if applicable. {NQTE: Registered Agent signature Mfuired when reinstating)
v o P . . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Feo wilt be $550.00 Trust Fund Centribution Adc;ed ‘0 Fogs
(See criteria on back) X Make Check Payable to Deparimen"t of State ’

11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P R{]eletg TITLE Dt( 'CQ._Sv.a( [JChange [ Addition

HAME MCKINNON, GORDON NAME

STREETADDRESS | 190 BLANCA STREET ADGRESS

cv-s-zp ) TAMPA FL 33606 CITY-ST- 2P

e 1 3 Delete e Vitce Presidendt v W Crange [ Addtion

mME I MCKINNON, KAREN $ NAVE

STREET ADDRESS | 623 BOSPHOROUS STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33606 CITY-ST- 2P

e Vv [ Detete T President v P change [ Addition

NAME MCKINNON, EDNA - NAME

STREET ADDRESS | 190 BLANCA STREET ADDRESS

CHTY-ST-21P TAMPA FL 33606 CITY-S1-2IP

TITLE [ Wemg TITLE O change [ Addition

NAME MCKINNON, KENNETH HAME

STREET ADDRESS | 16135 CRAWLEY RD. STREET ADDRESS

av-sT-2p | ODESSA FL 33556 CITY-ST-21P

T [ Xnelem TWTLE (I Change [ Adaitian

NANE MCKINNON, DAVID ! NAME

STREETADDRESS | 1009 S. OREGON AVE STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33606 CITY-ST-2IP

TITLE > O Delete TITLE sS/T [ Change [ Addition

NAMIE Y NAME Bruce M. -P“"‘fg S te

STREEY ADDRESS — szt anphess | B33 Qrehwoo & @are

CITY-8T-21P CITY-ST-2IP lampa, Fo 33WIS

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. 73 25’; _ﬁao

SIGNATURE: S o) A IAd) if ihrs i

J{‘llégun MNe King NDOR oo -r</_ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

T

Al

CR2E034 (9/01)



