2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) , Apr 25, 2007 8:00 am

K78982
DOCUMENT # ecretary of State
1. Enlity Name
ABOVE PAR PAPERHANGING INC. 04-23-2007 90192 038 =1 30.00
Principal Place of Business Mailing Address
4351 MACKERAL CIR 4351 MACKERAL CIR
T e Hll‘l”’ |” ‘ll'“l””l"“l“l |m Iml ,’IH |‘|H |‘|H |‘|H |‘|Hm” ‘ll'
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL #, olc Suite, Apt. #, elc. 1st MOORE CR2E034 {10/08)
City & State . City & Slalg 4, FEI Number 50-2943140 Applied For
Not Applicable
Zie = Counly Zip Country 5. Certificale of Slalus Desired O gg‘gfql’:fs;'onai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, ANN M. _
3498 S CLYDE MORRIS BLVD Strect Address (P.O. Box Number is Nol Acceplable)
PORT ORANGE FL 32127 2 <
Cily =7 Zip Code
LD Sk e FL | %20 ¢/

8. The abovc named entity submits this stalement for the purpose of changing ils registered office or registored agent, or Solh, in the State of Florida. | am lamiliar with, and accopl
the obligations of regj d agenl.

7 o G-2e2/

SIGNATURE

{jralure, typed of prajed naene of jedustecad agenl anadfine r annbcatle, (NTE Regstered Agant s

are reoured whien seinstaneK ) DATE
FILE NOWI!! FEE I§ $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. ] Ada
. . ed 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P Mmm i O] change [ Addition
NAMI M”—LS, LEWIS M. - NAME,
sTit1 1 AbDRess | 3498 S CLYDE MORRIS BLVD STRH T ADIYE S5
CUY-SI- AP PORT ORANGE FL 32128 CITY $1- 49
Ho ST 7 Delete i 3 Change ] Addiion
NAME MILLS, ANN M. NAMI
. skl ADbRess | 3498 § CLYDE MORRIS Swanss | ¥ 357 MACkERAL  CIECLE
oIy SI- /1P PORT ORANGE FL. 32129 ciy 51 7P _ﬁﬂW4762,/ ;‘, -V 74
i VP (1 Detete il PRl S, pf v /by chb fradsioby7 Jckange B Addition
NAMI MILLS, JEFFREY L NAMI
SIREFT ADDRESS | 3488 SOUTH CLYDE MORRIS BLVD, SIHUIADESS | & 3 c=r /WK ERAL IRt
ciY-s1-ar | PORT ORANGE FL 32129 iy si-ar ; p ey ; .
EPCEVAZER, Fle B2 .

TILE [ pelele Tt [ change [ Addilion
HAMI NAME
SIFET ADDRFSS STRFET ADDRI S5
CITY-S1-21p CHY-SF AP
g [ Dolete T, 1 change [ Addilion
NAM NAMI
311 T ADDRI 55 SIR LT ADDRLSS
CUY-81-2p GIIY ST /P
T 7 oelete TIE (] Change [ Addition
NAME NAME
STRIET ADDRESS STRLET ADDRESS
CITY-ST-21P CHY-S1- 2P

12. | hareby certify that the information supplied with this filing does not qualify for lhe exemptions coniained in Seclion 118, Florida Statutes. | further carlify thal the information
indicated on this report or supplemental report is true and accurate and that my signaluro shall have lhe same legal effoct as if mado under oath; that | am an offiger or direclor
of the corporation of the receiver gr ruslee empowered lo execule this report as required by Chapler 807, Floriga Statules; and that my name appears in Block 16 or Block 1 !

il changed, or on an altachme an address, wilh all other liph empowered. é//f
/=0 ’)
%/ /:w o s ) S BP0 \/;J@}) 3¢S HSBY

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OF FICER OR DIRECTOR Dale Dayirme Phone &




