-

. - FILED
2008 FOR PROFIT CORPORATION ~ Apr23,2008 8:00 am

ANNUAL REPORT rq
DOCUMENT # S55430 ecretary of State
04-23-2008 90014 033 ***150.00

1. Entity Name

AMERICAN WALL SYSTEMS, INC.

Principal Place of Business Mailing Address
1451 SW 12TH AVE 1451 SW 12TH AVE
SUITE SUITE ‘
POMPANC BEACH, FL 33069 US POMPANQ BEACH, FL 33069 US
s B LR IR IR AR
2929 NE 35 Stveei—| 272Y NE 35 Slree/—
Suite, Apt. #, elc, Suita, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
Fort Sovdedole  FC | Eak duhodole | So0313806 Not Applcabie
_%D 33 06 e leg 2. j (74 Countty y 5 5. Cerlilicate of Slatus Desited ] 2:; -ggqg:j“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
B Name

KREIZINGER, KENNETH R
2724 NE 35 ST Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33306

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registored agent ard tile if appiicable, (NOTE: Registered Agent signalure raquired when ranstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ) betee TILE M cnange [T Addition
NAME KREIZINGER, KENNETH R NAME
STREET ADORESS | 2724 NE 35 ST STREET ADDRESS
CHY-ST-2IP FORT LAUDERDALE, FL 33306 CATY-ST-21P
TTLE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-SI-2IP
TLE [ delete TITLE [ Change I Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZP CHTY-S1-21P
TILE 1 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TTLE £ Detete TME 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-51-ZP
TnE BT Delete TITLE [ Ghange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I . . o CITy-51- 2

12. | herehy certity that the information supplied with this fili:? does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver Or rustee empowsred 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an awm with an address, wilh all other ke empowered.

SIGNATURE: 77— < Km&rcﬁi Krér'z/hm, g//&/af VY-Sl <2371

/ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR l




