2005 FOR PROFIT CORPORATION FILED
05 PO ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P0O0000098394 Secretary of State
1. Entity Name 05-02-2005 90547 Q46 ***150.00
CHRISTOPHER SANTOS WALLCOVERING, INC.
Principal Place of Business Mailing Address
1821 MEEVIN AVE. 1821 MELVIN AVE.
CRLANDO, FL 32806-6436 ORLANDO, FL 32806-6436
e |0 D AR DA
2 Principal Place of Business 3. Mafing Address A 1081 £ Gl I
Sulte, Apt_ #, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber . . Applied For
-59-26776968— 58 5T 7098 [ Tnot Appicabie
Zp Country ap Country 5. Cerlificate of Status Desived [ gg-gesqu ’:g‘ma'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Regisiersd Agent
Namef © )
ALRON ENTERPRISES, INC. . : Sa&\é&‘b S
390 NARRAGANSETT STREET, NE Street Address (P.O. Box N is Not Acceptabie)

PALM BAY, FL 32907

%2\ Meluin Ave
> Or\asmplo FL | 355200

8- The above named entity submils this statemnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M"‘S\vpl’f/% S‘BS ;g%’k th[OS

Signetse, rped of primied nama of reg agany and tie 1 o BMOTE: fiegisared Agers signause racerked when reineczing)

‘ FILE NOWZ! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contritustion. O Added o Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Detetz TLE O Chiange  [J Acdition
NAME SANTOS, CHRISTOPHER NAME
STREET ABORESS | 1821 MELVIN AVE. STREEF ADDRESS
CmY-ST-2P ORLANDOQ, FL 32806 CITY-S1-2P
THE Ds {1 pelete TIE O Change  [] Addition
HAME SANTOS, PATRICIA NAME
STREEY ADDRESS | 1821 MELVIN AVE. STREET ADDRESS
cr-sT-zr | ORLANDO, FL 32806 CTY-51-2P
me 1 Detete THLE [ Change ] Addition
NAME NRAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-0P £y-§1-IP
1113 ] Deee TLE [JcCrange 3 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2P crry-53-2P
me 7 peete TILE O Crame [ Aogition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-239 ey -ST-2P
TRE O oetee e [ Crange [ Acdttion
NALE NAME
STREET ADDRESS STREET ADORESS
ciry-51-2% CITY - 5T-29

12. !hqebycemz;hatmmfommﬁm supplied with this fling does not quatily for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the mformation
indicated on this report of supplemental report i true and accurate and that my signature shafl have the same legal effect as if made undes oath; that | am an officer o dlseclor
of the corporation or the receiver o Inustee wered 10 execute this reporl 88 required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or o¢1 an al with an addr’ other fike empowered.

Ho
SIGNATURE: WIS Jbolw— Sﬁn*m %rﬂ/ 22/05 D.:ZPJ.;,EH@S

ummwwmmmr’u Dt




