2005 FOR PROFIT CORPORATION
ANNUAL FPEPORT (AR)

FILED

DOCUMENT # K78982

1. Entity Name

ABOVE PAR PAPERHANGING INC.

Principal Place of Businass

% ANN M MILLS
3498 S CLYDE MORRIS BLVD
PORT ORANGE FL 32127

Mailing Address

% ANN M MILLS
3498 S CLYDE MORRIS BLVD
PORT ORANGE FL 32127

46822

2. Principal Place of Business

3. Mailing Address

090
GREA

I

Suite, Apt. #, etc. Suite, Ap:

t. #, efc,

Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90172 029 ***150.00

N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-29431 40 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 ﬁdd"b nal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name :

MILLS, ANN M.
3498 S CLYDE MORRIS BLVD
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Accaptable)

City

FL

Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatura, typad of printed name of registerad agent and tile if appkcable

{NOTE Registared Agent signalure required when renslating)

DATE

FILE NOW!!! FEE IS $150.00
: . After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE P 7 Detete TITLE [ Change  {T] Addition
NAME MILLS, LEWIS M, NAME

STREET ADDRESS | 3498 S CLYDE MORRIS BLVD STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32128 CITY-S1-2IP

e s 3 Detete TILE 55&/«!1—74#’/ by T AN TP ﬁcnange 3 Addition
NAME MILLS, ANN M. NAME

SEREEE ADDRESS | 3498 S CLYDE MOQRRIS STREET ADDRESS

CIiY-S1-7IP PORT ORANGE FL 32129 CITY-ST.ZIP

TITLE VP (] Delete TITLE O change  [J Addition
NAME MILLS, JEFFREY L NAME

SIREET ADDRESS | 3498 SOUTH CLYDE MORRIS BLVD. STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32129 CITY-5T-2P

TITLE T X Delete TMLE [Jchange [ Addition
NAME MILLS, RECHELE R NAME

SIREET ADDRESS | 3498 SOUTH CLYDE MORRIS BLVD. STREET ADDRESS

CIY-Si-1P PORT ORANGE FL 32129 GI7Y-$I- 2P

TiTLE [ Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-si-2p CITY-5T. 2P

TLE [ elete TILE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1#9.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g lrustee empowered to execute this report
iih 2 fErod

changed, or on an attachme

SIGNATURE:

as raquired by Chapter 607, Fl

508

orida Statutes; and that my name appears in Block 10 or Block 11 if

%W/MJ)

L4 Date

( s8¢ ) 76/-30 76

Aayime Phona #




