FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~~ Apr 18,2006 8:00 am

DOCUMENT # K78982 ecretary of State

1. Entity Name 04-18-2006 90080 026 ***150.00
ABOVE PAR PAPERHANGING INC.

Principal Place of Business Mailing Address
% ANN M MILLS % ANN M MILLS

3498 S CLYDE MCORRIS BLVD 3498 S CLYDE MORRIS BLVD

2. Principal Place of Business 3. MavlingWﬁs
Citcee | 4357 fMlpcktrne (racit
Suite, Apt. #, etc. Suite, Apt. #, etc. s 15t MOORE CR2E034 (10/05)
Wy, /%0&/0/) . Dbt (PP | [ oo
Cily & State 7/ City & State 4 4. FEI Number Applied For
M 59-2943140 Not Applicable
Zip Coyniry Zip Cauntry - . $8.75 Additional
5. Certificate of Status Desired d . -
32 /‘l/ /}ﬂm—ﬂ'ﬁ 39/(// / OLUS { Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
= Name
gﬂs]éss' ?:T‘I;JD% MORRIS BLVD ’ Street Address (P.O. Box Number is Nol Acceptable)

PORT ORANGE FL 32127

City FL Zip Code

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

SIGNATURE

Signature, vpad or prnied namne ol regisigred agent and hiks it apphcable (NDTE Regastiored Agert signature recquited when remstaling) DATE

* FILE NOW!I“FEE 1S $150.00.7 .- .
&' After May 1, 2006 Fee Will;Be $550,00
ake Check Payabie to Florida Depariment of State

9, Election Campaign Firancing $5.00 may Be
Trust Fund Contripution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ] Deiete TILE O change {3 Additian
NAME MILLS, LEWIS M. NAME

STREET ADCRESS | 3488 S CLYDE MORRIS BLVD STREET ADDRESS

CIvY - §7-7IP PORT ORANGE FL 32128 CITY-5T-2IP

TITLE ST [ Detete e [J Change £ Addilion
NAME MILLS, ANN M. ' NaME

STREET ADDRESS [3498 S CLYDE MORRIS STREET ADDRESS

ciy-st-2Ip PORT ORANGE FL 32129 CITY-ST- 2P

ME___ _ P, . — DOoawe B Tme - - e oo o JiCteage | Magdiisn | o
NAME MILLS, JEFFREY L KAME

STREET ADDRESS (3498 SOUTH CLYDE MORRIS BLVD. STREET ADDRESS

CITY-ST-2IP PORT QRANGE FL 32129 CITY-ST-2iP

TTE [ Detete TILE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIy-St-zip

TITLE 3 Delete THILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST- 2P

TIMLE O petete TILE [J Change ] Addition
RAME NAME

STREET ADDRESS STREET AQDRESS

CTY-S71-2P CITY-$1- 7P

12. | heraby cerlify that the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under ath; that } am an cfficer or director
of the corporation or the receiverny rustee empowered to execuje this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11

th an gddress, with all otherdfe empowered.
C 375} 375~ ¢S5 34

T A Mes ) 3300 sy

Oata



