2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P96000010763 j ecretary of State
1. Ently Name 04-28-2003 90195 012 ***150.00
FOAM WONDER WALL, INC.
Principal Place of Business Malling Address
8322 ARCHWOOD CIRCLE 8322 ARCHWOOD CIRCLE L A
TAMPA, FL 33615 TAMPA, FL 33615
T
S s NI S T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3402115 Not Applicanie
Zip Country Ze Country 5. Certficate of Status Desired [ fggf q&:‘g“mﬂ'
8, Namo and Ackiress of Currant Reglstered Agant 7. Name end Add of Now Ragl Agent

Name
PARKS, BRUCE M
8322 ARCHWOOD CIRCLE Streel Address (P.O. Box Numoer is Not Acceptadie)
TAMPA, FL 33615

City FL I Zip Code

8. The above named entity suomits this statemant for the purpose of changing its registered offica or regisiered agent. or both, in the State of Florida. 1am familiar with. and accept
tha obilgations of reg’stered ageni.

SIGNATURE
Signatd o, trped o prased naeme of -og sitrod aget ana tie f applicanio, (NOTE: faguelernd AQeal SgNALEG rogarad when renstaling) DATFE
FILE NOWI! FEE IS $1 50.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contripution, 00 Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE vP O petete e Ichange  J Addition
RAME MCKINNON, KAREN S NAME
STREETADDRESS | 623 BOSPHOROUS STREET ADDRESS
CHY-ST-2P TAMPA, FL 33606 EIFY-$3- 3P
TR P R peee T Cchange [ Addiion
NAME MCKINNON, EDNA NAME fb e s
STREET AODAESS | 8305 LOPEZ STREET ADDRESS @ e eas
{IrY-81-2F TAMPA, FL 33615 CITY. 8T 29
TIME sT I netete TIE P I ST m:mnga [ Addtin
NAME PANKS, BRUCE M MAME
STREETADDRESS | 8322 ARCHWOOD CIRCLE STREET ADDRESS
CIry-51-29 TAMPA, FL 33615 FY - SI- P
TE O peiete e {OJchange [ Aggition
HAME HAME
STREET ADORESS STREET ADDRESS
oY -ST- 2P Y- §1-20
nmEe 0 Detele TITLE O change ) Addtion
RAME HAME
STREET ADDHESS STREET AGORESS
e sT-op . CITY-S1-279
TnE O petete TTE O change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ty ST-2P CIY-ST- 29

12. | hereny carl:lz‘lhat the information supolied with this '2}’.‘3 does not qualily tor the exempiion etated in Section 113.07(3){i), Forida Statutes. | turther certily that the information
indicated on this reoon or supplementaf report is true accurale and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Rorida Stalutes; and that my name appears in Block 10 or Biock 11t

changed. or on an atlachmept with an address, with.g!l other like empowered,
susnmuns:ﬁomayx( (o Deucs . Pinfes o-25.0C §13:358-S500

v SIGMATURE AND YYPED OR PRINTED NAME QF SIGNING OFFICER OR DRECTOR Daytiro “none #




