2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # P02000037822 Secretary of State
1. Entity Name
LANCE'S FANTASTIC WALLCOVERINGS, INC. 05-03-2005 90106 012 ***150.00
Principal Place of Business Mailing Address
1601 N. MILITARY TRAIL, SUITE B 1601 N. MILITARY TRAIL, SUITE B
W. PALM BCH, FL 33409 W. PALM BCH, FL. 33409
e S TR0 RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0058256 Not Applicable
Zip Couniry zp Country 5. Cerlificate of Status Desired [ ?ggfq Si’diﬂ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNI, LANCE
5686 ITHACA CIR. E Street Address (P.Q. Box Number is Not Accepiable)
LAKE WORTH, FL 33463 -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad of printed name of registerad agent and te 1 applicabla. (NOTE: Registered Agent signatwe required when rainstating) DATE
FILE NOWIIl FEE IS 5$150.00 3. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Delete TME [ Change ] Addition
NAME VERNI, LANCE NAME
STREET ADORESS | 5686 ITHACA CIR. E. STREET ADDRESS
CITY-Si-2IP LAKE WORTH, FL 33463 Cmy-§T-2P
TILE vD {7 Detete TME [Cdcrange [ Addition
NAME VERNI, CHERYLANN NAME
STREET ADDRESS | 5686 ITHACA CIR. E. STREET ADDRESS
CITY-S§T-2P LAKE WORTH, FL 33463 CY-ST-71P
TIE (1 Defets TITLE Cd Crange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TMLE 1 Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2P
TIME [ ceteie TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
gutd [ Detete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied pith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gypplementa! repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegrdcdiver or trustee gmpowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an gddrgss, with all other like empowered.

!
SIGNATURE: / Yom e \JMA— /7.045

L~ PGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Daytime Phone #




