2006 LIMITED LIABILITY COIQIPANY FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

1. Entity Name .
ANTHONY'S WALLPAPER & PAINTING, LLC
Principal Place of Business Mailing Addrass
43 JUSTIN DRIVE 43 JUSTIN DRIVE
R o IR
2. Pnnoipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sune, Apt. #f, atc. 15t MOORE CRzZEQ83 {10/05)
Cily & State City & State 4. FEf Number Applied For
36-4549166 I Mot Appiicat
i Cauniry zZip Gountey 5. Certificate of Status Dasied a gg; ggq{;f:gﬁonﬂ
ﬁ €. Name and Address of Current Regisierad Agent 7. Name and Address of New Regisiered Agent
MNams
Egs.]fl.]}ls%thDNg;?Eo NY G o Sirest Address (P.C. Box Number s Not Acceptabie}
APQOPKA FL 32712 : o
Tty FL Zip Coce

8. The abavg aamad entity submits this slalement for the puipese of changing its regstered affice or registarad agent, or both, in ne State of Florida. | armn Tamillar with, and agos:
the obhgations of registerad agent.

SIGNATURE

Sipnatute, lypeu o pervnad Oame o regisheed agent end e ¢ apphoabe. (HOTE Ropistered Agent sgudtiue tequrred when remstaing | DATE B
0. MANAGING MEMBERS [ MANAGERS _ ADDUTIONS / CHANGES .
TE PST 1 Delete Clorenge  OQas
NAE BISKNER, ANTHONY G UBOOON4 125817
STACET ADORESS |43 JUSTIN DRIVE - STRCET ADDRESS NeS 10A6-830091-008 50.00
e 51-2I0 APOPKA FiL 32712 . CiFy-51-20
e 7 Delewe niLE CJChange  CJ A
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-5T- 2P
TIRE i [ Delete bt Tlchange  DlacT
HAKE HANIE
STREET ADURESS - - SIREET ADURESS
CITY-S3-21P CITY-5T-29
e 03 perete e Cloame  [Tao
NAME NEME
STRELT ADORCSS STRTET ADDAESS
GIY-§1- 4P cry-ST- 20
WILE 3 petets WLE Dichenge A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-15F ISy -ST-I%F
e 7 petese W O crange  [as
HAME NAME
STREET ADORESS STREET ADOFESS
ohY-51-20 CITY-S1- 2P

11. | hereby cedily that he infoimaton suppliet with this filing does not qualify for the exemptons contarnad  Sectian 112, Tlorida Stalmes § furlher ceriif:: 1ha1 e Infar sl
indicated an this report 1s rue and eccurale and that sy signature shall have the same legal effect as i made under oalh; that 1 am a managing member or rmanager of 1
fimited habdity company or 1he receiver o rusfee empowaad 10 axecute this required by Chapter 808, Fittida Statutes.

467
s:amwgg;_% < et~ [-18-0b 93i-d2s7




