2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # LO5000048795

1. Enlity Name : ‘
GULF COAST WALLCOVERING INSTALLERS, LLC

Principal Placo of Business Mailing Address

5010 JAB COURT - -

PACE FL 32871 PACE FL 32571

— - 8010 JAB COURT ",

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #, olc.

FILED
Apr 16, 2007 08:00 Al
Secretary of State

- —————

O

Suite. ApL. #, etc 1st MOORE CR2E083 (10/06)
City & Stalo City & Stale 4. FEI Number Applied For
20-2887791 Nat Applicabio
- - = —
Zp Country ap ouniry §. Corlificale of Status Desired ~ [ 35.00 Additional
E Fee Requirad
£. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Namo
STEWART, DANIEL ESQ .
' Stroel Address (P.O. Box Number is Not Accoplable}
4519 HWY. 90
PACE FL 32571
City FL Zip Code
8. Tho above named enlity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
tha obligations of rogislerad agenl.
SIGNATURE
Signature, tyned of prhted hama of regigtered agent and fitla it applhcable. {NOTE Regstared Agent signature requred whan rainstaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State . ,
) . Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES e
TTE MGR 1 pelete Tine Chasige [ Addilion
- - U0009071201%

: PENTECQOST, THOMAS JEFFERY . !34.«"5'6.413"—901]31——1]{]? 0. 00
SIREE | AGDRESS | 5010 JAB COURT SIREET ADDRI 85 b~ r= Nl
CITY-S1-21P PACE FL 32571 CITY-SI-7IP
i [ pelete L OJcoange  [C] Addinon
NAME NAME .

SIREL| ADDALSS SIREITADDIY 85
CIFY-8I-2IP CITY-ST-2IP
i [Z] Dolete ITLL [J Change [ Addilien
NAML NAME - - - o=
STRIET ADDRSS STREET ADDNESS
CITY-§7- 71 LIY-ST-21P
T ] pelete TIIE [ Change [ Addition
NAML NAME
STRIET ADDRESS SIREET ADDRYSS
CIY-SI-7IP CIY-$1-7P
THIE 3 Delete 11T [ change ] Addilion
NAMI: NAME
SIRLI T ADDRESS SIAEET ADDRI$S
CITY-SI- 7P CITY-S1-21P
IF [ pelele THILL [ change ] Aduution
HAMI NAME ' ,
SIRIT'T ADDRESS STAEETADDRI 5%
CITy-S1-2IP GITY-S1-2IP
11. | haraby cerlify Ihat the information suppliod wilh Ihis fling dees nol gually for the oxemptions contained in Section 119, Flonda Statutes. | further cortify thal the informaticn
indicated on Lhis report is true and accuralo and that my signature shall have the samo legal effecl as if made under oath; thal | am a managing member or manager of the
limited liability company or the roceiver or trusieo ompowared to axecule this report as required by Chapter 608, Florida Statulos.
M -{- 01 - 3 g
SIGNATURE: . Lherioa |) ;CM:DJ [-{]-O7 €50 33-£(5D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylrme Phong #



