2008 FOR PROFIT CORPORATION
ANNUAL REPORT

4"

DOCUMENT # P99000010647

1. Entity Name
SHOWCASE WALLCOVERINGS, INC.

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Business ' Mailing Address
2102 147TH CT EAST 2102 14TTH CT £AST
BRADENTON, FL 34212 BRADENTON, FL 34212

IO R B

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g Ropia o

59-3556255 Not Applicable
5. Certificate of Status Dasired O $8.75 acdtional
Fee Reguired

8. Name and Address of Current Registered Agent

343 AL MERIA AVENOE DO NOT WRITE
CORAL GABLES, FL 33134 _ IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o piinued name ol 1agisiened 400Nt And titke # appicable. {NGTE: Reghreted AQens spneture «equired when reinetating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campeign Financing $5.00 may Be
After May 1, 2008 Feo will be $5%50.00 Trust Fund Contribution, {J  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE PST
NAME HENDERSON. ROBERT C JR.

STREETADDRESS | 2102 147TH CT EAST

ony-s-20 | BRADENTON, FL 34212
TIE VP O00O0gR=a0s

NAME HENDERSON, MARIANNE D7 A0 0 -8000 011 553, )
STREETADDRESS | 2102 147TH CT EAST
CITy-§1-21P BRADENTON, FL 34212

TRLE
NAME

v DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2tP

TLE

NAME

STREET ADDRESS
Ciy-S1-2p

TTILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report o supplemental report is true arlg acourate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execuite this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an allachment with an address, with all othar like empowered.

SIGNATURE =D Conave Do g 3oy Qe3peamg
. AND TYPED OR PRINTED NANE OF SIGNNG OFFICER OR DIRECTOR V' paid Daytime Phone #




