4006 FOR PRbFﬁ CORPORATICN
e LNNUAL REPORT cLE 0
DOCUMENT # P00000004846 v
1. Entity Name . 6
CALIFORNIA EAST WALLCOVERINGS & DESIGN UE 2
CENTER, INC M OCT 15
gTAIL
Principal Place of Business Mailing Addrass SELREHT.@R Eg FLOP\Q f
1875 S. PATRICK DR. 1875 S. PATRICK DR. TM-
INDIAN HARBOR, FL 32937 INDIAN HARBOR, FL 32937
2. Pnnc:lpal Place of Business 3. Mailing Address ||| ‘l”' mll lmm N |||’
/F'? q /ﬁu*fcl"u’,/ ﬂ/’ Al o« Aww 6 -07
Suite Apt. # Suite, Apt. #, etc.
o 2 %
_—City & Stgle Cily & State 4. FEI Number Applied For
reos Hot oers Bel Al s 1/ 59-3617961 Not Applicable
32’?5 » g:mtry Zp o Country 7 5. Certificaie of Status Desired O ?i gg::?:;'ona'

6. Name and Address of Current Registared Agent

7. Name and Address of New Ragistered Agent
Name i

SHEIN'AND'WENLE LLC ~

1300 W. EAU GALLIE BLVD. Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FLL 32935

City

FL [ Zip Code

registered agent, or both, in the State of Florida. | am farniliar with, and accept

8. The above named entity submits this state t lor thd purp of changing its regisiered office or
the obligations of registered agent. /‘" % M
SIGNATURE anrb“}“’"ﬂ e 4, / - o

e, typ Printegfiame of reg\slewcda ent and Litle it appl {NQTE: Regislerec Agent signature reﬁulmd when rsmsl\diinu] DATE -
gen e -G -

FILE Nowm FEE 1S $550.00 /

9. blec}n Campaign Financing
Due by September 6, 2006

T}s Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTRRS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TE [ Change [ Addition
NAME [MPARRISH, GARY. NAME
STREET ADDRESS | 3 HOLLY CIRCLE STREET ADDRESS
CITY-ST-ZiP INDIALANTIC, FL 32903 CIry-sr-2ip
TLE D O tekele TITLE [ Change [ Addition
HAME PARRISH, JOELLEN NRWE e £ -
=i_H LS TESYE
STREET ADDRESS | 3 HOLLY CIRCLE STREET ADDRESS J e ] ENE e
oTY-ST-ZP | INDIALANTIC, FL 32903 CITY-ST-ZIP A5 -1 D RS L
TMLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTV-37-2iF Lilr-Si-2F
TITLE O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE [ pelete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemertal report is true ant? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tr empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dr th all oHier like empowered.

SIGNATURE: ///{1;// &rv /a '”’—‘-'C GO FR-TPZ STV

1

)
}GNATUH: AND TYPED ORQTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytime Phene #
Id

/ PR Y




