FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000037822 02-02-2006 90046 002 ***150.00
1. Entity Name
LANCE'S FANTASTIC WALLCOVERINGS, INC.
UvvvaAvVIV]S

Principal Place of Business Mailing Address
16017 N. MILITARY TRAIL, SUITE B 1607 N. MILITARY TRAIL, SUITE B ae.
W. PALM BCH, FL 33409 W, PALM BCH, FL 33409
S — RO A N

Sutte, Ao #. &c. Sulle, Apt. . etc. 01252006  Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

30-0058256 Not Applicable
Zip Couniry &ip Country 5. Caertilicate of Status Desiied O Eeae';gq:frdeﬁ%m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERNI, LANCE
5686 ITHACA CIR. E Streat Address (P.Q. Box Numbar is Not Acceptable)

LAKE WORTH, FL 33463

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
ture, [ypad or printed name of registered agent and title if applicable. {NOTE: Regrsterec Agant signatura required when rewnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change [ Addition
HAME VERN!, LANCE NAME
STREET ADDRESS | 5686 ITHACA CIR. E. STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33463 CITY-51-21P
L VD 3 pelete TITLE (71 change (] Aadition
NAME VERNI, CHERYLAMNN NAME
STREET AGORESS | 5686 ITHACA CIR. E. STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CITY-57-21P
HILE O Delete TRE [ changs [ Acdition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY.ST.2IP
TIFLE 1 Delete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP city-§1. P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-47- 2P
TmLE [J petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p \ CITY-§1-2I9

12. | hereby certily that the information suppligd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report @ supplemental rhport is true and accurate and that my signature shall have the same logal affect as if made under oath; that | am an officer or director
of thg corporation or thefrpceiver or thisiga smpowered to exacute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed. or on an aya ant with ap afidress, with all other like empewered.

@ (fd/~—~— 127 vl

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR D'RECTOR Dayiara Phone #




