FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L49358 05-06-2005 90090 045 ***150.00

1. Entity Nama
W.M. WALLCOVERING & PAINTING, INC.

Princlpal Place of Business Mailing Address

5420 NE 22 TERR 5420 NE 22 TERR - 50049756

STE12 STE12

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 :
Suite, Apt. #, etc. = Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Appligd Far
65-0184072 Not Applicable
ap -y Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
8. Namo and Addroas of Current Registored Agont 7. Name and Addross of New Raglstered Agent
Name
STUPARITZ, ALAN D
000 E ATLANTIC BLVD Streat Address (P.0. Box Number is Not Accaptabla}
SUITE 17
POMPANO BEACH, FL 33060
City FL I Zip Code
B. The above named entity subrnits this staterment for the purpose of changing its registered office or regi 1 agent, or both, in the State of Florida. | am tamiliar with, and accept
thé apligations of registered agent.
SIGNATURE B
Signature, typed or printed name of registarad agent and tfle if appticeble. (NOTE: Ragistared Agent signatixe required when reinstatng) DATE
1
-
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PTSD 3 oelets TILE [ Change (3 Addition
NAME MALLON, MONIKA E NAME
STREET ADDRESS | 5420 NE 22ND TERRACE STE 12 STREET ADDRESS
CIY-ST-2IP FT LAUDERDALE, FL 33308 CITY-ST-7P
Tine [ Delete TLE 3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
Tine L Delete TME [J Change [ Addition
MAME NAME
STREEF ADDRESS STREET ADJRESS
Cmy-g5-2P CITY-§T-21P
TIE [ pelete TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2IP CITY-ST-2IP
TLE { Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-SE-2P CIEY-57-2P
Time O petere e [J crange {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cmy-ST-21F
12. | heraby certity that the information suppliad with this fil'lng does not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee owered ig execute this rgpert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an aftachmant with an adgréss With g ar like empowerad.
y 7= —
SIGNATURE: AN
mnmonm%umnmoamm Date Daytime Phens #
4



