2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P97000074789 g ecretary of State

1. Entity Name 14 ®okk
CHARLIE'S WALLCOVERING, INC. 04-14-2003 80401 018 150.00

Principal Place of Business : Maiiing Address
8163 CALOOSA RD 8163 CALOOSA RD
FORT MYERS FL 33912 FORT MYERS FL 33912

2, Pr\nc§al Place of Busingss 3. ManmgAddress

RO
X163 Cacoosi AoAd | /63 (werosa £ban

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State

Clt & State 4. FEl Number lied For
’ /%fos Fd /£7_ M)IEES Fd 4 59-3465540 NZprplicable

" Country 1 Courtry . , $8.75 additional
3 39 Yoo, '4 & iﬁ? 2 i EE 5. Certificate of Status Desired d Fes Roquired
) T 6. Name and Address of Current Registered Agent . _ 7. Name arld Address of New Registered Agent
| Name” T T T ¢ - e e e oa
GANT' CHARLIE P Street Address (P.O. Box Nurnber is Not Acceptable)
8163 CALOOSA RD B
“FORT MYERS FL 33912

City FL Zip Code

B. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahon@eglstered a%
SIGNATURE Oﬁ, 'y ~A//~0 3

CR2E034 (10/02)

T HOUG Y

Ny

Signature, typed or printed name ekgsgistered agent and titla if applicable. {NOTE: Ragistered Agsnt sighature requirad when reinstating) DATE
M |
FILE NOW!I! FEE IS $150.00 | ‘ ) ’
; 9. Election Campaign F
Ater My 1,2000 Foowit boSs5000 St b e ) §5,00 ey oe
Make Check Payable to Fiorida Department of State | ' )
10, . OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME GANT, CHARLIE P NAME
streeT anoress | 8163 CALOOSA ROAD STREET ADDRESS
crv-st-ze | FORT MYERS FL 33912 CHY-ST-2IP
THLE : [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE - T LR = = = = Fpelpte T T PATITLE s et i e ey - - [F)-Change  [5] Addition-{"~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE C] pefete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Delete fIlLE [JChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-S7-2iP . CITY-ST-2%P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altag nt with an address, with al} other like empowered.
p
‘ S W-D5 D39+ EI-OYKS

SIGNATURE:

4 -
SIGNATURE AND TYPED OR PRINTED ﬂiﬁE OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhene #



