2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT. # P000000650473

1. Entity Name [ —

O'MALLEY PAINTING & WALLPAPER, INC.

Principal Place of Business

2703 3w MATHESON AVE.
PALM CITY FL 34820 _

Mailing Address

2703 SW MATHESON AVE.
PALM CITY FL 34990

2. Principal Placa of Business =

3. Mailing Address

[

|

|

Il

Suite, Apt. #, etc.

Feb 23, 2005 08:00 AM
Secretary of State

i

Sulte, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State o - i City & State 4, FEI Number Aoplied For
65-1011019 Not Applicable
Zip Country Zp Country 5. Carlificate of Status Desirad i $8'75 P:ddillnnal
Fee Fequired
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
- T Name '

O'MALLEY, JOHN
2703 SW MATHESON AVE.
PALM CITY FL 34990

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above named entity submits this statement 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 agent.

SIGNATURE — —

Signature, ypad of printed name o registerad agart and tile | applicakla

DATE

| FILE NOW!! FEE IS $15000

After May 1, 2005 Fee Wil Be $550.00 7

MOTE Ragisterdd Agent signatuta raguirad when teinstatng

§. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

Make Check Payable to Fiorida Departiriént of State

70, GEFICERS AND DIRECTORS | EEB ADDITONS/CHANGES TG OFFICERS AND DIRECTORS TN 11
TILE PVD ' ] oelete THLE [l change  [F Addition
NAME QO’'MALLEY, JOHN NAME .
s S
STRECT ADDRESS | 2703 SW MATHESON AVE. STREFT ADDRESS r 3{%[32‘.;{]5;{]33.‘?548 .
oITY ST-2IP PALM CITY FL 34830 orY-S1-21p 02723, G-J“uﬂUf}E“ﬂBS 150,00
TILE S - O Delete e ' [Ichange ] Additan
NAME O'MALLEY, BRIAN NAME
STREET ADDRESS | 1689 SE SANDIA DR. STREET ADDRISS
Ciy-ST-1P PORT SAINT LUCIE FL 34983 CITY-ST-2P
e T S O Deiete e [ change  [] Addition
NAME NITZ, TROY NAME
STREET ADERESS | 309 DALY DR. STREET ADDRESS
OiY-ST-7F | JUPITER FL 33458 oIrY-ST- 71
TILE ) T 73 Delete TTLE ] change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
COY-51-72p CHTY-ST- 2P
o: ] £7 Detete e O Changs [ Addition |
NAME NAME :
SIREET ADDRESS STRIET ADDRESS
CITY-ST.2P CITY-51.7P
it [ Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST. 2P

12, {hereby cerh‘zlthat the information supplied with this filing does not quaﬁfy'fbr the exemption stated in Section 119.07?){1}. Florida Statutes. | further certify that the information
eci as

indicated on

s report or supplemental reportis true and accurate and that my signature shall have the same legal e

if made under oath; that | am an officer ¢r diractor

of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered. ]

SIGNATURE:

SEL- 11T~ R2307

Daytms Phona




