FILED

Jan 19, 2006 8:00 am
2006 PO NRUAL REPORT TION Secretary of State

_10. oF ek
DOCUMENT # P96000010763 01-19-2006 90077 048 150.00
1. Enlity Name
FOAM WONDER WALL, INC.
Principal Place of Business Mailing Address
8322 ARCHWOOD CIRCLE 8322 ARCHWOOD CIRCLE
TAMPA, FL 33615 TAMPA, FL 33615
i v R AR AEAOE
Suite, Ap1. &, eic. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Number Applied For
59-3402115 Not Applicable
“ip Couniry Zlp Country 5, Cerlificate of Status Desired & Eesa. ;?qg?:;no“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKS, BRUCE M
8322 ARCHWOQOD CIRCLE Slreet Address (PO, Box Number is Not Acceptable)
TAMPA, FL 33615

City FL Zip Code

8. The above named entity submits this siatement for the puipose of changing its registered office or regisiered agent, or both, in the State of Floriga, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

. Sinanae. 'ypedt o prnied narne of regstered agent And ttle i apphcable T e AT T e e — DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fune Contribution. [ Added to Feas
10. OFFICERS AND OIRECTORS 1. ADDITIONS {CHANGLS TC OFFICERS AND DIRECTORS IN 11
HILE VP 1 Delete WILE [ Change  {T] Aduition
NAME MCKINNON, KAREN S NAME
STREET ADORZSS | 623 BOSPHORQUS STREET ADDRESS
Ciry-St1-ziP TAMPA, FL 33606 Ciry-ST-ZiP
TILE PST ' 1 Delete THLE [Cicnange  [J Accition
HAME PANKS, BRUCE M NAMEZ
STREET ADDRESS | 8322 ARCHWOOD CIRCLE SIREET ADDRESS
CiY-ST-2P TAMPA, FL 33615 CITY-ST-2iP
hiifid 7 pelge e [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP EY-ST-21P
TIE 1 Delete TILE [GChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP Cily-§1-212
NILE 1 Deleze TILE [ZChange [ Adtition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2P CIY-SI-21P
TILE 1 Delete TMLE [ Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-SF-2IP CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualily lor the exemptions contzined in Chapter 119, Florida Statutes. | {uriher certify thal the information
ingicated on this report of supplemental repor! is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the recever or trustee empowerec (0 execule this report as requitec by Chapter 807, Floriga Stalutes; ane that my name appears ia Block 10 or Block 13 if
changec, of on an aitachment with an addregs, with all ather lixe empowered.

SIGNATURE: Bﬁucé AL rpf\u;és /-17-06 g§17-d58-S5v0

SIGNATURE AND TYPE NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Fhotie #




