2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # P01000019032 Secretary of State

1. Entity Name

MR. WALLPAPER, INC.

Principal Place of Business

Mailing Address

3128 55TH TERRACE, SW PO BOX ¢593
NAFLES FL 34116 NAPLES FL 34101

Suite, Apt #. ele Suite. Apt #. etc ; MOORE CR2ZE034 {1 1/03)

City & State - City & Stale 4, FEL Number - Applted' Fm’

. 59-3707736 Not Applicable .
Zn Country 2p . Country 5. Certificate of Status Desired | §g-g§q$?gs‘i°“a|
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
Name
DEL-RIQ, FLOYD e

3128 55TH TERRACE, SW Street Address (P.O. Box Mumber 19 Not Acceptable)
NAPLES FL 34116 .

Zip Code

City

. FL

8. The above named entity submits this staterment for the purpose of changing #s registered office or regisiered agent, or both, in the State of Flonda. | am famliar with, and accept
the obiigations of registered agent.

SIGNATURE . ) .
Signature typedg or prnted name of registared agent and tiie  apphcable {NOTE, Registeted Agent sgratue regured when renslaing) DATE _ -
FILE NOW!!! FEE [_S $150.00 8. Elechon Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Ceontribution Added 1o Fees
Maite Check Payable to Florida Department g{ ﬁi_atem‘ . o :
10. — QFFICERS AND DIRECTORS 11. . ADDITIONS/ CHANGES TQ QFFICERS AND DIBECTORS IN H%
e D [ Delete TE Jchange  [J Acdition
NAME DEL-RIC, FLOYD NAME
STREET ADDRESS | 3128 BAETH TERRACE, SW STREET ADDRESS i Bﬂ D‘JGU =5 4?5
GTYST-2_ [NAPLES FL 34116 ur S1-2p 0308/ 04-30148-012 120,00
TIRE 1 Devete TILE O change [ additon
MAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CiTy-ST-2IP ) e
TITLE [ perete THLE FJchange [ Adgition
NAME HANE
STREET ADORESS STREET ADDAESS
£Iry-ST-ap CiTy-ST-21p .
TITE 1 selete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P cliy- §T- 1P R
TTE T selete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 21 CITY-ST-ZIP — =
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CIvY-5T-24p CITY-S1- 2P .

12. | hergby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furtner certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

changed, or on an attachment with an address, with all alher itke €

of the carporation or the recelver or frustes empowered 10 execute W- as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
d —_—

2302537747

SIGNATURM — g\h\;l@ £
SIGNATURE AND TYPED OR P IGMING OFFICER OF! DIRECTOR

L Sty
-/ Dae/

Daytme Phone #

©




