_, FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 161947 T | 02-20-2008 90010 006 ***150.00

1. Entity Name

KEY WALLCOVERINGS, INC.

Principal Place of Business Mailing Address 51
4775 HAMILTON BLVD HAMILTON BOULEVARD 4“0287
THEQDORE, AL 36582 POST OFFICE BOX 717

THEODORE, AL 36590-0717

Suite, Apl. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEl Number Applied For
59-0632452 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | g’;’i L‘:rde""gﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name . -
BrgoEFRigle  ATKIns RAcPH
249 PARK STREET / Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32204
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. -

SIGNATURE M A wnﬂ&ﬂ\- &v e _rJ ‘f// 33’

Sig! ry. typed of printed name of regustered agent and W/ppicaqle. (NQTE: Registared AQant Sgnature required wher reinsiating)
— ) - -
" FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be ' .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Foas T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TTE [ Change [ Addition
NAME GATES, JAMES V NAME
STREET ADDRESS { 4775 HAMILTON BLVD. STREET ADDRESS
CIY-57-21P THEODORE, AL Ciry-S1-2IP
TITLE v O Detete TITLE Cichange [ Addition
NAME WILSON, JOHN R NAME
STREET ADDRESS | 4775 HAMILTON BLVD. STREET ADDRESS
CITY-ST-2IP THEODCRE, AL CITY-ST-2P
TITLE PDT O pelete TITLE [ Change ] Addition
NAME WILLIAMS, R A NAME
STREET ADDRESS | 4775 HAMILTON BLVD. . STREET ADDRESS
CITY-57-2P THEODORE, AL oIy -ST- 21P
TITLE 7 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TmLe 3 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2P
TITLE O Delste TITLE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-7IP

12. | hereby certify 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 i made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all o hkeimpowered.

SIGNATURE: R N~ P 2 4/0? A5 4030405

5|au,fus7- AND TYPED CR PRINTED NAME OF Iﬁc’uud'omcen OR DIRECTOR { Date Daytime Phove #




