2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # L05000095780 ecretary of State
1. Entity Name 3O K
INTEGRA WALL COVERING LLC 04-28-2006 50018 013 *#*%30.00
Principal Place of Business Mailing Address
926 DOLPHIN DR 926 DOLPHIN DR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-LLC CR2E083 (14/05)
Cily & State City & State 4. FEI Number Applied For
N A Not Applicable
Zip Country Zip Countiy - . $5.00 Additional
5, Certificate of Status Dasired ] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ruglstered Agent
5 Nama | /
HIBLER, THOMASP ) 7d7 im £ / N&//; [or :
926 DOLPHIN DR trast Agdress (P. UL 13
CAPE CORAL, FL 33904 %? l ?J’Q[:“ L) I
Cape avel
City | Z o
FL | $7%0x«
8. ‘The ebove named entity submita this statemant for the purpose of changlnp ts registerad office or reglstered agent, of bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
TyPed or printed name ol regisioned agent and s i appkcatie. {HOTE: Rogrctored Agent Sigrature requirsd when renstatiog) DATE
Filing Fee Is $50.00 ’ " Make check payable t&' =~ 7
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITI;JNSI CHANGES
TLE MGR [ Deiete TMLE [ Changa [ Addition
NAME HIBLER, THOMAS P NAME
STREET ADDRESS ( 926 DOLPHIN DR STREET ADDRESS
cry-si-2P | CAPE GORAL, FL 33904 EY-51-2p
TmE O pelets TIE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P ity -5T1-21p
TMLE ) 3 celete TME O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST.21P CITY-ST-21P
TALE 3 potets TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-21P
TILE [ Delete TLE CIchange [ Addittion
STREET ADDRESS STREET ADORESS
CIFY-S1-21P CITY-S3-21P
TITLE 3 poiete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-21P CrY-§T-2P
11. | haraby certify that tha information supplied with this filing doas not qualify for the axemptions conteinad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or tha receiver or trustes empowared 10 exscuta this repon as requirad by Chaptor. 608, Rorida Statutas.,
~
SIGNATURE: : DIV YA
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MEMBER, AUTHORIZED REPRESENTATIVE S pud / Daytime Phona #




