| FILED
12006 FOR PR O T CORRATATION May 04, 2006 8:00 am

DOCUMENT # P99000052868 Secretary of State
1. Entity Name 05-04-2006 90230 001 ***150.00
WALL REALTY, INC.
Principa! Place of Business Mailing Address
10920 SR 70 EAST 10920 SR 70 EAST
SUITE 2 ] SUITE 2
BRADENTON, FL 34202~ 24244 BRADENTON, fL 34202 2 Y24 . y :
T S G G RO
Suite, Apt. . stc. Suite. Apt. #. stc. 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applisd For
65-0925653 Not Applicable
Z Country Zip Country 8. Certificate of Status Desired a 38'75 ’f““"‘”"a‘
ae Required
B ~ 8. Name and Address of Current Registered Agent — 7. Name and Address of New Registored Agent_  ___ __ -1

Name
GALVANO, WILLIAM S
1023 MANATEE AVENUE WEST Sweet Address (P.O. Box Number is Not Acceplable)}
BRADENTON, FL 3‘_‘205

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of regrstarad agent and thie if appiicabie. {NOTE: Ragistred Agent Honatre nequired when reingiating) DAFE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Detete TME [ Change [ Addition
NAME WALL, SIDNEY R NAME
STREET ADDRESS | 5109 Nw 93 DORAL WAY STREET ADDRESS
CATY-ST-2F MIAMI, FL 33178 CITY-ST-ZIF
e s £ Detete TmE Clctange [ Addition
RAME WALL, ROSA NAME
STREETADDRESS | 5109 NW 93 DORAL WAY STREET ADDWESS
CITY-8F- 2P MIAMI, FL. 33178 CITY-5T-2IP
TME O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS |_ . . STREET ADDRESS —_— . -
CITY-S1-2IP CITY-$31-21P
TILE O oelete TNLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
mE 3 Detete HILE [ change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiyY-§1-21P CITY-SF-21P
TME O Detete THILE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-§T-21P

12. | hereby certify that tha information supphed with this fi |II’§ does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ) further certify that the infermation
indicated on this repon or supplemental report is true and accurate and thay my signature shall have the sama legal affect as il made under oath; that | am an officer or director
of the corporation ar the receiver.gr t.‘rusxae empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment drasa with all other like empowerad.

SIGNATURE: e 1T Lpee LSy

mnmmms)ﬂbnmmnmmmmmmmmmm ﬁa / Daytima Phone #




