2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 16, 2004 8:00 am

DOCUMENT # L89109 ecretary of State

1. Entity Name
SOUTHERN WALLCOVERING, INCORPORATED 04-16-2004 90033 014 ***130.00

Principal Place of Business . Mailing Address
223 S. OLD DIXIE HWY o 5210 GREEN BRIAR DR
SUITE 1 LADY LAKE FL 32518 : _ 14003737
LADY LAKE FL 32159 . -
Qo) Cg  1C¥ 5210 ereon Rrar Dr
Suite, Apt. #, efc. Suite, Apl #, etc. ' MOORE CR2E034 (1 1/03)

City & State & State 4. FE! Number . | Applied For
0 Y ':DI’OI F \ o%_oﬁu Oﬁ}\L ‘F”‘ 59-3014674 Not Applicable

Zip Country Zip 1 Country - - $8.75 aaditional
5. Certificate of Status Desired O . :
Sompter | 3259 | W

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, . Name . .

KLING, MICHELLE

5210 GREEN BRIAR DR Street Address (P.O. Box Nurmber is Not Acceptable)
LADY LAKE FL 32159

City FL Zip Code
B. The above named entity submits this slate for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgant.
senarme VA : Jl<iad
Stgnalure.‘ype-:! of prmted name of regisiared agar(and utleﬁphcable. (NOTE: Registered Agent sigrature required when reinstating)) U pate |2 i '
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, O Detete Tme Steve Ki g - v P Ol Change (3 Adition
NAME KLING, MICHELLE NAME 5210 Grean Briar B
STREET ADDRESS | 5210 GREEN BRIAR DR STREET ADDRESS ,
CTY-sT-zP | LADY LAKE FL 32159 CITY-$T-2 Lﬁ-ﬂgﬂ Lok, £ 32159
TIMLE [ pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IF
TITLE [ Detete TITLE [ Change [ Addition
e [ MAME L, | A e e - . BONAME_ N Ceeim s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ oelete TITLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TMLE 3 belete TITiE (3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2P
me [ Delete TILE e [JcChange [ Addition
RAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-219

12. { hereby certify that the information suppfiad with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shail have the same legal efiect as il made undsr oath: that | am an officer or director
of the corporation or the receive ustee empowered |b éxecule this repor! as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment With an“address, with all gther like empowere

SIGNATURE: = ' C{/ S_; / ﬂ/

SIGNATURE m)ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER.CR DIRECTSR Date ‘Dayume Prons #




