2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000129999 Apr 13,2007 08:00 AN
1. Enity Name, - Secretary of State
JOE VITALI'S WALLPAPER, ETC., iNC.
Principal Placo of Bussnoss Maiiing Address
2535 MARBILL RD. 2535 MARBILL RD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt, #, ¢ic, Suile, Apl. #, ¢lc 15t MOORE CR2E034 (16/06)

Cily & Slalo City & Stale 4. FEI Numbor - Applied For

20 0379558 Not Applicable
zw Country Zip Country 5. Corlificato of Status Desirod O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name

PELLAND, CHRISTINE : . -
15163 86TH RD N Sireel Agdress (P.Q. Box Number 1s Nol Acceplatig)

LOXAHATCHEE FL 33470

City FL Zin Code

8. Thc above named gntity submits this statemantl for the purpose of changing its registerod office or regisiored agent, or bolh, in tha State of Florida. | am familiar with, and accept

SIGNATURE
ure, yoed o prIrM namu.\/ru-u sslurats agent and Lite © appicable. (NOTE: Regstered Agent signalue requragd whan renstalng} CATE

. S ' . '

' ? ; ‘f LE Nowt, FEF IS $150.00 . ... A - - 9-Eleclion Campaign Financing - $5.00 May Be -
“After May 1, 2007 Fee Will Be $550 00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Flonda Depmment of State .

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

e PTD 7 Delete e o EI\ Change  [] Addition

NAF VITALI, JOSEPH M NAM: HOOD00T05E4H

STREET ADDRESS | 2535 MARBILL RD. STREET ADDRESS 04/24707-80001-025 150,00

CITY- S1-21P W. PALM BCH FL 33406 CITY- 81-21p

e VSD 3 Delese I [ Cnange (] Addblion
- NAME VITALI, WENDY'L NAME
| sImEs ndress | 2535 MARBILL RD. SIREET ADDRESS

CITY-SI-21P W. PALM BCH FL 33406 CITY-ST-71P

TILE 7 oelete TIME [CJchange [ Adaition

NAME NAME

SIREET ADDRLSS . STREET ADDRESS

Ciy 1 e e — - - Liri- 81 aiF - - -

TILE [ Delete THE O change [ Adailion

NAME HAME

STRELT ADDRESS _ SIREET ADDRESS

CITY - §T- 1P ) CIry-SI- 2P

TIE [ Detete TILE . [OJchange  [] Addition

NAME NAML

STREET ADDAFSS SIREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

HILE : O pelele TITLE 1 change {7 Addilion

NAME : NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITy-Si-7

12. | hereby cerfy that the informatign supplied with this iling does not qualify for the exempiticns contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplefhental report i @and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or thesbcjverlpr irustee empoweretilo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
i Hith. an addrass, wilh a&Eher like empowered

BNARIE OF BIGNING OFFICER OR DIRECTOR Caytrng Phong X

ATURE AND TYPLD BR PRINT



