: - FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
o ANNUAL REPORT ecretary of State

DOCUMENT # P02000000311 04-19-2004 90274 038 ***150.00
1. Entity Name
NAU WALL DESIGNS, INC.
Principal Place of Business Mailing Addrass ' Sy "
13300-56 $ CLEAVELAND AVE #249 13300-56 § CLEAVELAND AVE #2453 9 M}S 42‘3 3
FT MYERS, FL 33907 FT MYERS, FL 33907
2. Principal Flace of Businass 3. Mailing Addrass . ”ll““”
Suite, Apt. #, alc. ) Suite, Apl. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0039953 Not Applicable
- 2P i <=| - Country., . ~.p - | Doty . 5. Certificate of Status Desired ~ [} Eese ;esc:‘::?;;mna[ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NAU, RCBERTA
Strest Address .0, Box Number is Not Acceptabla)

o mANGE STe—
L PR MYERS 33934 —— 1> Thory Ct.

il City Ft. Myers FL I Z.ifg'ﬁjﬁB

8. The above named entity subrmits this staternent for the purpose of changlng its registered office or regtstered agent or beth, in the State of Florida. | am familiar with, and accepl

<+the oblnganons af reg:stered agent i . A R SN e et e LA
I ’ o ¢ e BV
SIGNATURE ; i

. + Signature, typed o printed name of registered agent and titke it applicable. (NOTE: H_egisleféd Agent siunau::re raquired when reingtating) DATE
R ] ' . . D]

M g . A0 H . . -
' . _FILE NOWI- FEE IS $150.00 - 8. Eloction Campaign Financing $5.00 MayBo | - e s T

After May 1, 2004 Foe will he $550. oo Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AN DIRECTORS iN 11
TINE PSTD O elete TME 5k Ghange 1 Addition
NAME NAU, ROBERTA NAME
STREET ADDRESS |-B4B-MANGO-ET #4084+ sreeraoveess | 15506 Thory Ct.
CTY-ST-ZP | FEMYERSBGH-FE33934- oITY-51-2° Ft. Myvers, FL 33908
TILE ' [ elete TME O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
miE <. s - . S - [0 Detete SmE ;s -~ N Ol change [ Adtion | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : GITY-ST-2P
TME O Delete TMLE Cichange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-ST-2P CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-8T-2P oLt o i . o~ foomy-sr-ar -
TITLE C oo T : " 7 Delete “TmiE s ' [ Change E]Addmcn
MAME wme = | mme e o mm e e e e e b e e “NAME - ——= [~ - e i wmemere a emrm o ot e
STREETADDRESS | * °7_ 1 IR LT e e e ML) STREFT ADDRESS- [ 1 - — se e s
orfv-s1-2p" CITY:ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my sigfature shall have the same fegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as r uwed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all gther like empdyvereg.

SIGNATURE: v/

Date Daytime Phone #




