2007 FOR PROFIT CORPORAT|ON.
ANNUAL REPORT (AR)

DOCUMENT # P00000050473

1. Eniily Name

O'MALLEY PAINTING & WALLPAPER, INC.

FILED ‘

Mar 28, 2007 08:00 AM
Secretary of State |

Principal Placo of Businoss Maikng Addross
2703 SW MATHESON AVE. 2703 SW MATHESON AVE.
e e H"Hll' ’” llm I|m m“ IIJ“ "J“ IImI”“ ||m |’I" ’"II W"l “ m‘
2. Principal Place of Business - No P.Q Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #. ole. 15t MOORE CR2E034 {10/06)
Cily & Stale City & Stalo 4. FE| Number 65-1011019 Applied '?-0(
Nol Applicablg
Zip Souniry Zip Country 5. Cerlificalo of Stalus Dosirad A $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
O'MALLEY, JOHN
2703 SW MATHESON AVE. Streel Actdross (P.O. Box Number 1s Not Accopiable)
PALM CITY FL 34990
Ci_[y_ FL l Zip Codo

8. Tho above named entity submils Lhis statoment for the purpese of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE

Signalure. typed of onmed name of regislared agent and Lile 1 appicable, (NOTE: Regisierad Agen! signalurg requved when reinslaling) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elochon Campaign Financing ~ $5.00 May Bs
Trust Fund Contributon,  []  Addedto Feas

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11

nne PVD [ Delele TLE [ Change  [3 Addilion
NAME QO’MALLEY, JOHN NAMT,

SHLLT ADDRLSS | 2703 SW MATHESON AVE. SIREET ADDRSS

CITY-SI-/1P PALM CITY FL 34990 CITY-ST-2IP

e 5 [ Delele T [ cnange ] Addilion
NAME, O’MALLEY, BRIAN NAME, HODOnnEEi0en

STFE T ApRess | 1689 SE SANDIA DR. SIREET ADDRESS 040407 -30027-011 150,00

ory-si-zp | PORT SAINT LUCIE FL 34983 CHY - §7-7P

TIME T [ Delete NE N [ Chanaz  [_] Addition
NAME NITZ, TROY NAML

SIRET AuDRiss | 309 DALY DR. STRIET MIDRESS

ClY-S7-7IP JUPITER FL 33458 CITY-S1-21P

HITT 7] pelete T, [ change [T Adaition
NAME NAME

SINEET ANDR( S5 STREET ADDRESS

CIry-s1-71p ciTy-si- 7ip

TILE [ Datate ! TILE I change  (J Addition
NAME NAME

STREET ADDRLSS SIRIET ALDRLSS

CIy-5i-2p CITY- 51 AP

e [ beiee e OJchange (] Addition
NAME NAME

STRLET ANDR( 5§ STREET ADDRESS

LAY $1-2IP CIFY-ST- 2P

12. | horoby cartify thal tho information supplicd with this fing does not qualify for the exemptions contained In Section 119, Florida Statules. t furthor certify 1hat the information
inchcaled on this reperl or supplemental report is true and accurale and lhat my signature shall have the same legal effect as if made undor oalh; that | am an officor or diroctor
af the corporation or the receivor or trustea empowered 0 oxecuta this report as required by Chaptor 607, Florida Statules; and that my name appears in Slock 10 or Block 11

if changed, or on an attachmenl with an addrass, with all olher like empowored.

SIGNATURE: Zemae. O 226l o Prin O Malby2las/or  se1-717-2509




