2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2008 8:00 am

DOCUMENT # P02000044025 ecretary of State
1. Entity Nafng
- 04-02-2008 20034 040 ***150.00
WALLPAPERS GALCRE INC
Principal Place of Business Mailing Address
2039 S RIDGEWQQOD AVE 2039 S RIDGEWQOQOD AVE ’
T T | H"Hlll 'rl ||“| "IN ||“|I|H“|m||w |ml I‘lh "”l n"‘ |W|l' ” ‘ll’
2. Prungipal Place of Businass - Mo £.C. Box # 3. Mailing Adzrass
SJita, Apl. #, gto. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/07)
Tty & State Ciiy & State 4. FEI Number Appiied For
01-0672485 Net Apohicable
z aun e Coun
P Counity P oty 5. Cenificate of Status Desired O $8.75 additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(A rouwh ‘tﬂs/- Nama
, HOLLY C — ‘ =
2503 ARL|NGTON AVE Street Address (P.O. Box Number i Not Acceptablg)
NEW SMYRNA BEACH FL 32168
City FL Zip Cote
8. The abeve named entily submits this statement for ihe plrsose of changing its registered office or registerad agent, or Botn, in the State of Florida. | am famitiar with, and accent
the chligalions of registered agent,
SIGNATURE
Supneiue, typed oF SrES DET* N TN SO Aie TEE | Al pheatin, ETE Rggisvs8G AZLNE Sinalute diuiras vnan fQIekieg: DATE

9. Election Camgaign Financing $5.00 Mmay Be
Twust Fund Contribution.  [] Added to Fees

10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 13
1H 3 P [ pavcte TILE T change [ Addition
HAME BROWNING, HOLLY HAME
STREET ADDRESS | 2502 GLENWOOD AVENUE STREE? ADDRESS
ITY-ST- 219 NEW SMYRNA BEACH FL 32168 CITY-ST- 2P
VST O Deele TITLE [OcChange [ Asdition
BROWNING, RICHARD $ HAME
5 (2502 GLENWQOD AVE STREFT ADDRESS
NEW SMYRMNA BEACH FL 32168 IFY-51-2p
[iliE [ Deete TiE [ Change [ Agdition
NAME HARIE
STREETADORESS |~ —_— - m s e — —— ¥ smerT ApnEsS - e L
oiTY-5T-218 CTy-51-21P
RE = Deiete TITLE I Change  [J Addition
NAME NAME
STRIET ADORESS SIREET ADDALSS
oITY-ST-28 Cry-31-21p
i 1 peiete TITLE [ Change  [J Additien
HAME HEME
STRELT ADDRESS SIREET ADDRESS
SIY-ST-718 eITY-SI- ZIp
TLE [ Deite TMRE [JChange [ Acdilion
NANE NAME
STRZET ADDRESS SIREET ADDAESS
STy -ST-2P : CITY-ST-2IF

12. | heraby certity that ths information supglied »ith this filing does not guakify for the exemptions cortained in Section 119, Flerida Statuies. | further certify that the intormation
indicatad on this report or aupplerreﬂlal repon is true and accurale and that my signature shall have the same lega! ettect as if made under oath: that | am an officer or director

o the corperation of the racaiver or trusiee smpowsred to execule this report &s required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Blogk 11
if changed, or on &n ana_hmem ith an addre;q with all ather like empa\__mcv)

SIGNATURE: %Fo//qﬂ/lwm'%ﬂ BRvs” 38Tl - 787

sscumhz AND TYPED gR P D NAME OF SIGNING osn 'H OR DIRECTOR Cao Davine Frone &




