2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ge5907

1. Entity Mame

ROSENBOOM WALLCOVERING, INC.

- FILED |
May 02, 2006 08:00 AN
Secretary of State

Principal Place of Business o Mailing Addrass

5925 SPENCER PARISH RD 5925 SPENCER PARISH RD

T e ’ ’mm lm l!m Iml mn nm m] mn l},” m” ,JIH I,IH I’I”IIJ ” Jm

2. Principal Place of Business 3. Mailing Address
Sinte, Apf #, etc. SL!EIE, Apl. #, sic. igt MOORE CR2EN34 (1 0105)
Cuy & State ) ) Cily & State 4. FE! Number Appied For

59-2358911 Not Applicatie

p Ceuntry 2P Cauntry &, Certilicate of Staius Dasired B Eigfq S?:;téonal

6. Name and Address of Curent Registered Agent

7. Name and Address of New Registered Agent

Name

ROSENBOOM, RODNEY L.
5925 SPENCER PARRISH RD.

Strest Adcress (P O, Box Number is Not Acceptable)

PARRISH FL 34219

City

FL op Coce

B. The above named enbly submits h
the obligatans

P s ot

SIGNATURE

ternent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am famiiar with, and accept

Signature typed

pemited name ol iwegentered agent and blic IF apeleatic (NOTE Regstered Agert sigralung requnce when iemsiating) Dayvr T T

FILE NOWH FEE IS $150.06 ..
After May t, 2006 Fee Will Be 5550.00
Make Check Payabie to Florida Department of Siate

9, Blection Campeign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE PT T Detete LE [ Cnange 1 Acdition
NAME ROSENBQOM, RODNEY L NAME
STREET ADTRESS {5325 SPENCER PARRISH RD. SIRECT ADDRESS
GiY-51-2°  \PARRISH FL 34218 oY -Si-20 Uaﬁﬂﬁﬂgﬁgiﬁﬁ
_ B i Tadi s it B eV S R L _
TRE 2 Delete L S RELLSTUIS detld ] adadion
MANE NAME
STRELT ABDRESS STAEET ADDRESS
oTY- 5728 oTY-55 7P
Hl Yy % . ST B it - Cr e ] fiition
NAME NAME
STREET ADDRESS SIHEET ADDAESS
CITY-§1-20P Y- 572
i J Delete WIE O Change [ Addiion
NAME NAME
STREET ADDRESS STFLT ADDRFSS
CiTY-57. 2P CITY- S 24P
TILE ' ) T peete THiE [V change [ Addition
MAKE AME
STREET AQDRESS STAEET ADDRESS
Y- ST 2P oIy -ST-7P
HILE T Dase TITLE B [l Cil;iﬂge 3 tddition
Py Haki
STREET ADDRESS STREET ADDRESS
CITY . S7-2F £l -S1- 2P

wncicatad on this report of supplemental report is b

i changed, or on an at 255, witl all other JRe empowgs

SIGNATURE:

12. 1 hereby certify that the injormalion suprhed with s fing does not qualily for the exemptions contdined in Sectio 119, Foridd Statutes. § furihver cartily tal he infcrr{\afion '
socurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or directar
of ihe corporation or the receg " tee o wered to execuie this repori as required by Chapter 807 . Fiarida Statutes; and that my name appears in Block 10 or Block 11

S0l  PH-HILY e

Pxe Davitme Phiose 4




