R

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 30, 2006 08:00 AM

DOCUMENT # P02000044025 Secretary of State
1. Entity Name
WALLPAPERS GALORE INC
S
Pringipal Place of Business Mailing Addrass
2038 5§ RIDGEWQOD AVE 2039 5 RIDGEWOOD AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 lmﬂm"ﬂlm“mum um “m w’ w] m{l mmm“””m
2. Pancipat Place of Business 3. Maibng Address
Sutta, Apl. #, eic. Sunte, Apt. #, etc. ist MOORAE CHEEU34 (10{05)
City & State City & State 4. FE) Numbes Apnied For
01-0672485 }; Not Applicable
Zig Counry Zip Couniry . . : $8.75 aadiional
5. Cenificats of $181ws Desired ] Fee Requied
| 8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

ggg !}RT%L(%}{O% AVE 7 ‘ Street Address {F C. Box Mumber is Naot Acceprable}
NEW SMYRNA BEACH FL 32168

City FL ‘ Zip Cods

8. The above named endity subrmits this staternent for 1he puspose of changing its registered office or registered agent, ar hath, In the State of Florida | am famliar with, and accept
the okhigations of registered agent ’

SIGNATURC
Sigrature. typed Ly proied nafe Of 1epeSternt agent ot o o aponcatie {NCIE Regisiaret Agert sndiioe ceoued when fnsabng) GalE
- Y R 3 B - ‘::, -

. .F ILE NOW!I FEE IS $150.00 et 8. Election Campaugn Finarncing  $5.00 May 8-

After May 1, 2006 Fea Wil 5000 i Trust Fund Comnbution. [ Added to Fees
Make Ghecl Payable to Florida Department of Statd ™

LTS At SR T A |

1a. QFEICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
e Ip £ petete T . iChange  [d A
RAME BROWNING, HOLLY HAME
STREET AUDRESS {2502 GLENWOOD AVENUE STRCET ADORESS .
Tv-51-2F  \NEW SMYRNA BEACH FL 32168 crest-ar ' y f&!%zgxgtmasese
i VST O pette T B ' Fake s AT
MEMIE BROWNING, RICHARD § HAME
STREET ADDRESS {2502 GLENWOOD AVE STREF] ADBAESS
CiTY-51-2IP NEW SMYRMA BEACH FL 32168 - CImY-S3-20p
TRE 1 peten HIiE TlCrame e
NAME HAME
SIREET ADDRESS STALE{ AUGRESS
Y- $3-71p CITY-§5- 2P
THE 3 Delete TiLE {3 Change o
HAME NAME
STREET AODRESS STAEET ADDRESS
Y-8t zp CVTY-ST-TF
TIHE {7 Detete e Doange  [Jas
NAME HAME
STREET ADDAESS STREET ADDRESS
Y- ST- 2P CiTY-51- 2
Tme D oetete HiLE ClCunge )i
RAME RAME
STREET ADDRESS STREET ADDRESS
CivY-ST-TIF BTy -51-2F

12. 1| hereby certdy that the micrmadion supphed with Bus hiing does not qualily for the exemplions contained in Sectlon 119, Florida Statutes | further gactily that the mjormein
wdicatad an this report of supplemental report is true and accurate and thal my signature shall have the same jegat offect as f mace under oath, that | am ar officer or direc
of the carparalion of the receiver or frustes emgowered to gxecute 1his reporl as requited by Chapter BUT, Florida Stalutes; and that my name appeacs in Blogk 10 o7 Bleck
i changed, ar on an attachment with an address, with ai other ke smpowered.

SIGNATURE: : I Wi 3 VI b7/ -7 &7

s A WA B A T M oy SR T Y R A L OPHANT SR S0 MR T T it Prone #




