LV TOUR TIRUTN T UM UIrsA L U

ANNUAL REPORT

CUMENT # 547911 '
1. Entity Name B P ﬂ oy P
GAGNE WALLCOVERING, INC. s (O Oy .
Principal Place of Business Mailing Address 2[]05 SEP 20 PH IZ 5,-}
1771 NORTH HERCULES AVENUE 1777 NORTH HERCULES AVENUE S .
CLEARWATER, FL 33765 CLEARWATER, FL 33765 SECRETARY GF STATE

E na

——

09162005  No Chg-P CR2E034 (10/03)

SRR

DO NOT WRITE IN THIS SPACE  mos —

591767171 Not Applicable
y ) $8.75 additionat
. L e . L 1 5. Certificate of Status Desired (| Fee Raguirad
6. Name and Address of Current Registered Agent PSR S e ok : s

GAGNE RUDYL | o avenuE " DO NOT WRITE
CLEARWATER, FL 33765 '. lN TH'S SPACE

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

SIGNATURE
Signature, fyped or printed name of regiserad agent and title il applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by Qctober 1, 2005 Trust Fund Contribution. O  addedtc Fees
10. QFFICERS AND DIRECTORS |
e VD -
NAME GAGNE, WILLIAM K.

STREET ADORESS | 1868 DEL ROBLES TERR.
CITY-ST-2P CLEARWATER, FL

TITLE TS

NAME GAGNE, LORRAINE G

STREET ADDRESS | 867 HARBOR ISLAND
GITY-ST-ZP CLEARWATER, FL. 00000,
THILE PD

NAME GAGNE, RUDY L

867 HARBOR ISLAND : ‘ ,
stz | GLEARWATER, FL 00000, - - . DO NOT WRITE

THLE ) y

NAME GAGNE, JEFFREY J I N TI"“SSPACE

3

STREET ADDRESS | 1868 BARCELONA DR.
CTY-ST-2P DUNEDIN, FL 34698

TIMLE

NAME

STREET ADDRESS
Ciry-51-21P
e

NAME

STREET ADDRESS
CITY-S1-2P

12. | hersby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 1 19.07;13)0), Forida Statutes. | further certify that tha information

indlicated on this report or supplemental rapart is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cffiger or director
execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empjower
changed, or on an attachment wilrran dresg! with

SIGNATURE:

'oer like empowered.

| 0l0S™ 757 41 1812
Q\ﬂpffb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIROMORRCER-OR DIRECTOR




