2005 FOR PROFIT CORPORATION
~~ ANNUAL REPORT (AR)

DOCUMENT # G65907

1. Entity Name
ROSENBOOM WALLCOVERING, INC.

Principal Place of Business Mailing R&d};ss
5925 SPENCER PARISH RD

PARRISH FL 34219 PARRISH FL 34219

5925 SPENCER PARISH RD

- FILED ]
Apr 30, 2005 08:00 AM
Secretary of State

|

Il

Il [N

I

2. Principal Place of Business 3. Mailing Address B - -
Sutte, Apt. #, ete. Suite, Apt. 4, ete, 15t MOORE CR2E034 {10/04)
City & Siate City & Stale 4. FEi Number __ | |Appiied For
59-2358911 | | NotAoplisat.
Zip Country 1 Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address c_:l_‘_l\l_e\_r{_l_:l_egl_s_tered Agent
| Name ’ -
ROSENBOOM, RODNEY L. _ .. R
5925 SPENCER PARRISH RD. Street Address (P.C. Box Number is Not Acceplable)
PARRISH FL 34219 - - -
City FL l Zip Code
8. The above named entity s this statement pUrpose of changing its registered office of registared ageny, of both, In the State of Florida. L am familiar with, and accept
the obiligations of (egt agent. Jb/ - o
—
SIGNATURE é z 4/:27 - .
Signature, &ped o pr:nte?‘arne of registered sgent ang t'ta i applcatle (NOTE Regsterad Aganl sighatute raquired when mingtatng) - DATE
~ — i, o
FILE NOW!!! FEE I? §150.00 &, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. ] Added to .
: } ees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I PT [] Dalete A [ change [ Addition
NAMT ROSENBOOM, RODNEY L NAM HODOo0351187
SIREET ADDRESS | 5925 SPENCER PARRISH RD. LIRELT ADDRESS 050205801 36-002 150,41
Ty ST- 219 PARRISH FL 34219 ClY-s1-21P
Lt , O Delete TIGF Dichange' 1 Addition
NAME NAME
STREFT AGDRESS STREFT ADDRESS
CIlY-ST-2IP cliv-s1. 2
it O Delete T Clchange [ Addilicn
NapME NAME
STREET ADCRESS SIREET ADORESS
CIY-S1-2I1P CIY-St 2P
iIE [ Detete i Tt o i:| Change ~ ] Addition
tAMD NAME
STREET ADDRESS SEheETANIRESS
Ciy S1-2IP Gl 33-7P
e [ peete ang T Change [ Addition
NAML, HAME
STRFET ADDRESS STRELT ADDRESS
CHY. &f- 710 CHe-nl-7IF
THLE Ij Detete W nne i [ Change E_I_Addilian
NaME MAME
SIREET ADORESS SIREET ADDRESS
CITY- ST-7IP CIT¥-ST- 1P

12. ! hereby certify that the infermation supplied with this filtng does not qualify for megfe’hbrian' statad iﬁeéti&ﬁﬁéb}_[é)ii],El'orida Statutes. | further cértify thal the information

indicated on this report or supplemental report is true
of the corpaoration or the re
changed, or on an af

wered.

urate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
isq€port as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

(/%v(nw. L.?osm[m-vm Y9370 H-TleY3 -‘;

SIGNATURE:

GNATURFPAND TYPED OR PAINTED NAME OF SIGNING GEFICER OR DIRECTOR{

Bate Davteme Prone ¥



