- FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ° - ° ecretary of State
DOCUMENT # 161947 A 04-25-2007 90166 013 ***150.00

1. Entity Name
KEY WALLCOVERINGS, INC.

Principal Place of Business Mailing Address
HAMILTON BOULEVARD HAMILTON BOULEVARD
POST OFFICE BOX 717 POST OFFICE BOX 717
THEQODORE, AL 36590-0717 THEODORE, AL 36590-0717
‘477< (ham. e~ BLUD _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 ($2/06)
City & State City & Siate 4. FEI Number Applied For
™eoDule AL 59-0632452 Not Applicable
Zi Country Zip Country i ) $8_75 Additional
4§ m 1 (A SP‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent
- s Nay
249 P, K STREET Stregl Address (P.O ., Box Number is Not Agceptable}
JAGKSONVILLE, FL 32204 i&q 6 A ST
City N Zip_Lods
Treeksonvi le FL l 37204
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famifiar with, and accept
the obligations of registered agent.
SIGNATURE N O Y.23-07
Signature fyped or printed name of registere t and litle it appticable. NOTE: ARyisiered Agent signature reauired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D - O Delete TITLE [Jchange [ Addition
NAME GATES JAMES V NAME
STREET ADDRESS | 4775 HAMILTON BLVD. STREET ADDRESS
CITY-S1-2P THEQDORE, AL CITY-ST-2IP
THLE v O oelete TITLE [ Change [ Addition
NAME WILSON, JOHN R NAME
STREET ADORESS | 4775 HAMILTON BLVD. STREET ADDRESS
CIy-S7-2IP THEQODORE, AL CiTY-ST-2IP
TITLE POT 7 oelete TITLE [JChange [ Addition
NAME WILLIAMS, R A NAME
STREET ADDRESS | 4775 HAMILTON BLVD. STREET ADDRESS
CITY-ST-ZIP THEODORE, AL ciTy-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-ZIP
TITLE O oetete mie [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othew]ike empowered,

SIGNATURE: Ul L

SIGMAURE AND TYPED OR PRINTED NAME OF slm{yb OFFICER OR DIAECTOR Date Daylima Phona #

- %




