2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 08:00 AM

- | DOCUMENT # P96000032596

1

Secretary of State

1. Enlity Name
4 W ACOUSTICS, INC.

Mailing Address

28239 SHIRLET SHORES RD
SUTEA-9
TAVARES, FL 32778 IS

Principal Place of Businass

28239 SHIRLEY SHORES RD
TAVARES, FL 32778 US

GG R AR B RACEMRERL

Z. Principal Placa of Business 1. Masing Address

Suits, Apl. #, &lc. Suita, Apt. #, etc. 01302006 Chg-P CR2EC34 [14/05)

City & Siate City & State 4. FE! lumbar Applied Far

58-3374411 Not Applicants
o Couniry Ze Courtry 5. Certiicate of Status Deskod. [ $8-19 Addiionas
Foe Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Mameg

WALKER, JOHN G
282338 SHIRLEY SHORES RD Street Addrass (P.Q. Bax Number 18 Nat Acceplable)

TAVARES, FL 32778

Chty

FL l Zip Code

1. Tre above namad antity subimits thig statamant for the purpose of changing its registated office or registered agent, o both, in 1he State of Florida. [ am familia: with, and accept
tha ohligations af registered agent.

SIGNATURE _
Sigrature. typed o printed ntme of segisiared AEANT anD Tie B applicable, [NOTE: Bemisineg SEant sinalure regqulred when relaslating) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May B
After May 1, 2006 Fos wiil be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 11. - ADDITIONS CHANGES 7O OFFICERS AND DIRECTORS N 11
Tt PTSD T Dtets TRE 3 Change 3 Addition
HAME WALKER, JOHN - NANE Uﬂﬂﬂﬂﬂﬁi
STREET ADORESS | 28239 SHIRLEY SHORES RD STREET ADBAESS fas1s f%‘sg%%zﬂﬁg 15500
CY-SX-1% TAVARES, FL 32778 Y -51-DP 8 [t Sl
TE Y O Derete RE [3Change  [3 Acoition
HAME CAIN, CRAIG ’ NAME
SYRCET ADORESS | 28239 SHIRLEY SHORES RD STREET ADDRESS
GITY-5T-2F TAVARES, FL 32778 TiT{-51-20
TIE 7 poaeta TRE [3 Charge 7 Addikon
NAME HAME
STREET ADDRESS STREET ADTRESS
Y- St-2P CITY-S1-I7
TILE [T perata TILE 0 changs  [TJ Acdifion
HAME NAME
STREEY ADDRESS STREEY ADBRESS
CY-ST-2P CiTY-S1-2P
TITLE 2 Dette TTLE {3 Change ] Addilion
NAWE NAME
SIRELT ADDRESS STREET ADLRESS
CirY-ST-2i7 CIY-51-1P
TE 3 ostete TIHE O tearge [ Addition
RANE b NAME
SYREES ADDRESS STHEET ADDRESS
GITY-ST- 2P ’ CITY -57-TP

12. | hersby certlfy that the infarmation supaliad with this filieg dass nat quakly tar the exemplians contained in Chapler 119, Fladda Statules, 1 furihar cenlly thed the infonmation
indicated on his repori or supriemental repert is true and accurele and that my sigratura shall have the Sams legal effoct as If made under cath; that | am an atficer ac direglor
af the corparation gr the receiver or trustes empowered o exacifte this reporl as required by Thapler 607, Florida Slaluigs, and thal my name appsars in Block 10 ar Block 114f
changed, or on ast attachment with an address, with all other fike empowered.

Dixyfime Phone ¥

SIGNATURE: ; //l)é%L \)}»Haf atker. 3-/"06

mﬂ:ye AK0 TYPED OR PRINTED NAWME OF MGHING QFFICER DR TIRECTOR Date




