' | FILED
2005 FOR PROFIT CORPORATION
08 ANNI.';AL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # P02000044025 ecretary of State

1. Eniity Name 04-20-2005 90353 027 ***150.00
WALLPAPERS GALORE INC ..

Principal Place of Business Mailing Address ] l
2503 ARLINGTON AVE 2503 ARLINGTON AVE

RIS SRS T

2. Principal Place of Business 3. Mailing Address
20239 S - @AMMJ_ Sume addresy

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0104)
City & Slate City & State 4. FEI Number Applied For
L}H\,EM»I‘]’UYWL_ . E L 01-0672485 Not Applicable
" T "
t el
Zip C,Jountry Zp Country 5. Certificate of Status Desired O 38‘75 A.ddltlonal
32_ I U S A Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Name i i =

sz;{-)rSEF}RT%LGLHY-O% AVE : Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

- City FL ‘ Zip Code

8. The above named entity submils 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 L
Signatute, typad of prmied name of tegistered agent and itle |t apphcatle (NOTE Regesiered Agent signalure requirad whan einsiatng} DATE

9. Election Campaign Financing $5.00 May Ba
TrustFund Contribution. [[J  Added to Fees

able to Florida Department of State

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITE p r es‘((p_ LJ: /chnanga [ Addition

NAE UTTER, HOLLY C NAME . Kol \L{ By o y\%_

SIREET ADDRESS | 2502 GLENWOQD AVENUE STREET ADDRESS

CHY-51-2P NEW SMYRNA BEACH FL 32168 CITY-S7-2IP

fiiLe VST 1 Detete e [ change ] Acdition

NAME BROWNING, RICHARD § NAME

STRELT ADDRESS | 2502 GLENWOQD AVE STREET ADDRESS

CiTy-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-3T-ZIP

e [ Delete TILE [ Change [ Addition
~HAML m—e— | e —— [P - - _— e B OMAME. — —— —_— —— e et - —

STREET ADDRESS ) SIAEET ADDRESS

CITY-S1-21P CITY-ST-2IP

TTLE [J Delete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CTY-51-2IP

TTLE O patgte il [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-S1-ZiP Y- 5T-7F

TTLE (J petete TLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-S1-2P

12. thereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the corporation or the receiyer or Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m p} .

changed, or on an attachmept with an gddress, with all other like empowerad. -
( w0y O e J-/545 356161

SIGNMATURE mnyfpzn OR PRINTED NAWIE OF SIGNING OFFICER OR PIREETGR Date Daylre Phone # 7

SIGNATURE:




