FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000041835 01-18-2007 90099 017 ***150.00

1. Entity Name
PHILIP LATORRE WALLPAPER HANGING INC

Principal Place of Business Mailing Address

S 0-CAPRHBRIVE PO BOX 2792

—MW ORMOND BEACH, FL 32175 60003460
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Suite, Apt. #, alc. v Suite, Apt. 4, atc.
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01162007 Chg-P CR2ED34 (12/06)
City & Stale City & St 4, FE| Number Appled For
SL aAme A H'J) 4L K}/’Y\Lﬁ S:AT{MI/'Q 59-3641601 Not Applicatle
Zip il Counk H— Country[ ! E H. 5. Certificals of Status Desired 0 ?eae'gasqlﬁf:;“""a’

6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agant
Name

LATORRE PHILIP A

Street Address (P.Q. Box Number is Noj Acceptable)

| 38044 oy s ]
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8. The abave named gaqtity bn@hxs staleﬁnenl for the’purposei chanaing ijs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rdgMNerbd agén:. Df\é{?&(&(”' {//@/6'7

(NOTE: Rm-nerod Agan| signature 1equited wnen reingiating) DATE

i SIGNATURE

22 FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
SRS IET OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PVST [:I Delete TTLE O Change [ Addition
NAME LATORRE, PHILIP A NAME
SIREET ADDRESS 5“1& SIAEET ADDRESS
CITY-ST-2IP GITY-S$T-2IF7
TIE f:( TITLE [ Change [ Addition
NAME / . 935.'7 RAME
SIREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY- ST-ZIP
1IMLE O pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-S1-2p
TILE O Delete TILE [ Change  [23 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-21P
TILE O Detete TiLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IP
TILE ' [ Detete TE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITYESTLIiP - CIlY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the infermation
indicated on this report or lamental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the récaiviyror lrustee empowerﬂd mhexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i

' Prngs idlent fi6/07 /38’@15175’ - 357

SIGNATURE: __}
INTED NAMBF SIGNING OFFICER OR (IREGTOR Dayurne Phone #




