2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000106206 Apr 02, 2005 08:00 AM
1. Enity Name Secretary of State
SAM WALLS INCORPORATED

Principal Place of Business  _. Mailing Address

158 N, PARSONS AVE, S PO BOX 1616
BRANDON FL 33510 - SEFFNER FL 33583
Suite, Apt. #. etc. - e Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City 3 Stats — o City & St = 4. FEI Namber Fopied For
B L 59-3623917 Not Applicabsle
Zp Country Zip Country 5. Certificate of Staius Desired O ?i.ggq;g:;ﬁonal
6. Name angdd;'__as_s,of Cufrent_ heg_lstered Agent . 7. Name and Address oi' New Ragistered Agent
Name
?é%g%lN%S’hldﬁRSﬁ' SSTE 15 Steet Address (P.C. Box Numl_:'_:_ar is Not Acceptable)
. o .
TAMPA FL 33617
Ciry F L Zip Code -

€. The above named entity submits this statement for the axrf)ose of changing I{s registered ofiice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registéred agent,

SIGNATURE R — i ] . o

Signature, typed o printed name of regstared agant and Lde of apalieable (NCTE Ragisterad Agent sighature 1equired when reimstating) DAIL

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable io Florida Depariment of State

9. Election Campaigr Financing $5.00 May Be
Trust Fund Cantribution,  [T]  Added to Fees

10, . ~___OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
lin [} [ Delete NHE {O Change ] Addition
HAME WALLS, SAM J HAME

s ) § o inli
STRECTADDRESS | 158 N. PARSONS AVENUE STRECT ADDRESS 4 '!ff’%%%gﬂ&%ﬁgﬁg 005 150,60
oiv.si-4F | TAMPA FL 33510 o I RIS kel N
TLE [ Delete mr [Ichange ] Addition
NAME NAMF
SIPELY ADDRESS STREET ADDRESS
CITY-SY-21P . ] .. joivsee
THLE [ Delete TiLE [J Change  [J Addition
NAME MAME
STRELY ADDRESS STREET ADDRESS
CifY-SI-2iF A avy-spae )
e O pelele lit; [J change  [J Addition
NAME Kbl
SIRELT ADBRESS STRELY ATDRISS
cire-sl-ae o CIY.ST AP
L T Delete TLE [ change [ Adaition
NAME NAME
STFET ADDRESS SIREFT ADDRESS
CHY-S1- 4P Jumstar
e O pelete NiE ] Change ~ T_1 Addition
NAME NAME
SYRLET ADDRESS ' ATREET ADDRETS,
CiTy- ST1-2if CIy.s1-2IF

12. | heraby certi&; that the information: supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaton
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recgiver cor trustes empowered o execule this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biack 11 if
changed, or on an at!ach t with an addrass, with all other like smpowered,

SIGNATURE: XfZs Iy A 7.7

A1 £l "
YFED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Caytirne Fhone #



