2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2006 8:00 am

DOCUMENT #L89109

1. Entity Name

SOUTHERN WALLCOVERING, INCORPORATED

Secretary of State

06-02-2006 90002 029 ***150.00

Principal Place of Business

4091 CR 108
OXFORD, FL 34484

Mailing Address

5210 GREEN BRIAR DR
LADY LAKE, FL 32519

2. Principal Place of Business

3. Mailing Address

(T

Suite, AplL. #, elc.

Suite, Apl. #, etc.

I

50020396

AT

5. Cerlificate of Status Desired (1]

05152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3014674 Nol Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Narmae and Acddress of New Registered Agent

KLING, MICHELLE
5210 GREEN B8RIAR DR
LADY LAKE, FL 32159

~
*

RS

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

lh?qbligations of registered agent.
)

8. Trt.tf,é_bo»‘ze named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signaturg, typed or prnied name of registered agent and title  applicabls. {NOTE: Registered Agant signalure required when reinstabng) DATE

"' L . N - .

& FILE NOW!I FEE I5 $550.00 8. Eleclion Campaign Financing $5.00 May Be

& Due by September 6, 2006 Trust Fund Contribution. Added to Fees

HEEI S )
10, % > (AN OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME §d VP 3 palete THLE P [0 change 3 Addition
NAME KLING, STEVE NAME KLING, MICHELLE
STREET ADDRESS | 5210 GREEN BRIAR DR STREET aDDRESS | 5210 GREEN BRIAR DR.
CITY.ST-TIP LADY LAKE, FL 32159 CITY-ST-2P LADY LAKE, FL 32159
TIE O Detete TILE [J Change [T Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ oelete TRE [JChange [ Addition
NAME T T - NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-5T-21P
Tne 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIiY-ST-2P
TLE [ petete TIE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME ] Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this repart or supplement:
of the corporation or the receiver or Ly

12, 1 hereby certify that the information supplied with this filing, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indi i i ccurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5278¢ 3/

Dals

q/&)//o,@z

Daytirme Phona &

AR altered to add Michelle Kling as Fresidentin order
ta be in compliance. Dueto a clerical error, Michelle Kling was



