2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F94000005412

1. Enity Name
PATTON WALLCOVERINGS, INC.

Principal Place of Business Mailing Address

515 SOUTH CENTRAL AVENUE
COLUMBUS, OH 43223

P.0. BGX 23418
COLUMBUS, OH 43223-0118

FILED
Feb 14, 2006 8:00 am
Secretary of State

02-14-2006 90002 025 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite. Apt. #, efc.

1 A 1 L LR
| IR I i

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far
58-1740875 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg-;?qgf::m'
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Steet Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SKGNATURE
Bypad o prevsd neyre of rogeersd agans pna tew f applicanie. (NOTE: Regeesrrsa Agert recumed when OATE
FILE NOWI FEE IS $150.00 8. Election Campaigh Financing $5.00 Moy e
After May 1, 2000 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE s [ Delete e = [ Crange  [Ptdition
NAME WALMSLEY, PETER RANE DrocrHor, &P

STREET ADORESS | 1055 CLARK BLVD SRETADRES | sO33~ ClAex BLVD

an-si-72 | BRAMPTON, ONTARIO, CANADA, oS- \REAmI O, OATREI0, SO

e P 3 Detete TME ’ [ Change L] Agition
NAME PATTON, JIM NAME

STREETADDRESS | 711 COMMERCE WAY UNIT 1 STREET ABIRESS

OTY-ST-2P JUPITER, FL 33458 CITY-ST- 2P

TME VPF 3 petete THLE Jctange [ addition
HAME KING, GREG NAME

STREETADBRESS | 515 SOUTH CENTRAL AVENUE STREFT ADGRESS

CITY-ST-2P COLUMBUS, OH 43223 CITY-ST-2P

TLE [ petete TILE [ change {1 Addition
HAME NAME

STREET ADDRESS STREET AIORESS

OTY-St-7P CTiY-ST-2P

e [ Detete ME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-BP CY-81-2¢

TTE 3 etete TTLE [ Crange  [F Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIFY-57-2P CITY-ST-2P

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart o supplemental report 18 true and accurate and that my signature shall have the same
of the carporation or the receiver or rustee em|

changed, or on an attachment with an address, with all other like empowered.

al effect as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mém{?ﬂ& V. foviue .Dfm/?/dé (/i;.ff:?%s’




