FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT # P02000042766 ‘ 02-15-2008 90009 021 ***150.00

1. Entity Name

AUGIE BLANCO WALLCOVERINGS, INC.

Principal Place of Business Malling Address Q“ ) 25 85b

1678 $.E. MONROE STREET 1678 S.E. MONRQE STREET .;
STUART, FL 34997 STUART, FL 34997 . R
R e LTI R REMuIOR

Suite, Apt. #, elc, Suite, Apt. #, elC. 02112008 Chg-P CR2E034 (12/06)

City & Slate Cily & State 4. FEi Number Apptied For

41-2065754 Not Applicable
Zip Country Zip Countey 5. Corfilicate of Staws Desired [ fi'liﬁféﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name PR S
BLANCO, AGUSTIN :
1678 S.E. MONROE STREET Street Address (P.0. Bex Number is Not Acceptable)
STUART, FL 34997
City FL | Zip Coda

8. The above named entity submils this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pninted name of ragnsierad agend and title it appicahia (NOTE Registered Agent signatura -equrad whan reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tins D [ palete TMLE [ Change ] Addilion
NAME BLANCO, AGUSTIN NAME
STREET ADDRESS | 1678 S.E. MONROCE STREET STREET ADDRESS
cuy-§1-7ip STUART, FL 349587 CITY-ST-2IP
TNLE D O pekete TITLE [OChange ] Addition
NAME BLANCO, MARGARITO NAME .
STREET ADORESS | 2893 §.E. CAMINO AVENUE STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CTY-ST-21P
e D 2 Delete TLE O Change [T Addition
NAME SWEAT, DONALD NAME
STREET AGDRESS | 3600 S.E. MARIPOSA AVENUE, UNIT #11 STREET ADDRESS
CIrY-5T-2P PORT ST. LUCIE, FL 34952 CIrY-ST-21P
TLE O Delete 1L {TChange  [T] Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-81-2Ip CITY-ST-2P
TITLE O Delete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 Delete TMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-21P

12. | hereby certify that the informatigr supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statye8s. | further certity that the information
indicated on this report or supg#@mental report is true and accurate and that my signature shall have the same legal effect as if madgnder oath; that | am an officer or direcior
of the corperation or the recejfer or trustee empowered to exacute this report as required by Chapier 607, Florida Stalutes; and tha'my name appears in Block 10 or Block 11 it

changed, or on an attachmeft with an adgress, with all othar like empawered.
, P i X 2~ -

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFiCER OR DIRECTOR Cate Daytime #




