| FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L49358 05-05-2008 90232 041 ***150.00

1. Entity Name

W.M. WALLCOVERING & PAINTING, INC.

Principal Place of Business Mailing Address quuvuvvas =

J33SWI4THCT J33SWI4THCT 1 o

POMPANOQ BEACH, FL 33060 POMPANO BEACH, FL 33060 ‘ )

O U DA AR ERNEANECR I
Suite, Apt. #, BiC. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0184072 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired a Efg‘ggn‘:;d}ional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Raglstered Agant

Nare
STUPARITZ, ALAN D

-gmmm" str%s%(no ?umberist! TEc. 2 ()

PCMPANO BEACH FL 33060

City FL | Zip Code

LRy
8. The above namad entity subrits this, iatemer\l for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of reg|slereii ageniz

S

SIGNATURE ¥
Sigrature, typed or p*;ea name of rhgistered agent and ttle il appikcable. {NOTE: Regiszered Agent signature requirad when teinsiatng) DATE
l';ILE NOWI "FEE IS S‘i 50.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, v ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TilLE ‘| PTSD 1 Delele TITLE [ Change (] Addition
NAME .| MALLON, MONIKA E NAME
SIREET ADDRESS | 333 SW 14TH CT STREET ADDRESS
Civy-87-2IP POMPANO BEACH, FL 33060 CITY-S1-2IP _
TiiLE VP O Doiets THLE [ Chenge [ Addilion
NAME OCAL, MURATA NAME
STREET ADDRESS | 333 SW 14TH CT STREET ADDRESS
CIrY-81- 4 POMPANO BEACH, FL 33060 Ciry-s1-21P
TNE VP [ pelete TTLE O change [ Addition
NAME MALLON, ELIZABETH NAME
STREET ADDAESS | 333 SW 14TH CT STREET ADDAESS
CITY-ST- 2P POMPANQ BEACH, FL 33060 CiTy-1-2IP
TITLE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
1Lk T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-2tP CITY-ST-2IP
TIME ) Delete MLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-7IP

js filing does not qualily for the exemnptions contained in Chaptar 118, Forida Statutes. | further certily that the information
'ue and accurate and,that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/ 08

SWURE AND TYPED OR W NAME OF SIGNING OFFICER DR DIRECTOR Date [ayime Phone #

12. | hereby gerlily that the informalion supplied with {
indicated on this report or supplemenital repo
of tha corparation or the receiver or trustes,
changed. or on an attachmeni with an a

SIGNATURE:

Lg Ll



