2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Sgp 06, 2005 8:00 am
DOCUNENT # P02000091321 ~ ] EE ecretary of State

1. Entity Name 07-25-2005 90095 Q09 ***150.00
WALLDESIGN PROFESSIONAL PAPER HANGERS, INC. 09-06-2005 90134 007 ***400.00

Principal Place of Business Mailing Address
P.O.BOX 659 £.0.80X 659
PALMETYO FL 34220 PALMETTO FL 34220
T RN RIS L 0 L
2. Frincipal Place of Business 3, Mailing Aadress
Sulte, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & State 4. FEI Number 51-0425171 :;lpl;::]::;bh
Zo County Zp Country 5. Cortiicale of Staws Desied [ ?eae Z?q::::’h"ﬂ’
6. Name and Address of Curremt Regi d Agent 1. Namu and Address of Naw Regislersd Agent
Name
7&25’;053% Sﬁg‘gEN RD - Straet Address (P.0. Box Number is Not Acceplable)
PALMETTOQ FL 34221
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:
SIGNATURE &:,__ ém 83 ien gk Toed

e, yped o BT TBM0 O 18 SN0 SOk AN Ll A appleatin ({NOTE Fagriimad AQen Snetise | squlind when rdtiing) DATE
"t
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution., [ Added 1o Fees

Make Check Payable to Florida Department of State ‘ ’
0. _ OFFICERS AND DIRECTORS 11. f ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 .
ME ¢ D B O pese TLE lchange [ Addition
HAME RIDENQUR, BRIAN . NAME
STREETADDRESS | 10115 BUD RHODEN RD SIRECT AGDRESS b,
Cify-SE-TF PALMETTO FL 34221 CIFY.S1-2P .
e D O Delete TILE O change [T Adition
HAME RIDENOUR, GENNI HAME
SIREET ADORESS {10115 BUD RHODEN RD STRFE1 ADDFESS
CIFY-51-aF PALMETTO FL 34221 orY.S1- 29
nlte O pelete L I changs £ Aaddition
MAME NN
SIREE ADOAESS SIRECY ADORESS
Lir-yl-ar oS- 7P
nLE O Delete ME [ Change  [] Addltion
NAME NAME
SIREET ADORESS STREET ADCRESS
cyY-SI-2P CHY-51-2P
e [ Delete neLe [ Change [ Aadition
HAME HAWE
SIRCET ADDRESS STREE] AQDRESS
Y- S1-3P ' cY-ST- 2P
mie O3 Detete THE Dchamge [ Addition
NAME NAME
smereonpess 1. . STREEI ADDRESS
CFY-5i-2P i . s ) o ) . .

12. Lheraby certiy that the inlormation supplied with this fitng does not quatity tor the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | furthar certify that the intormation
indicatad on this sepott or supplemeantal report is tue and accurale and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
ol the carporation of the receiver of Tuslee empowared 10 axecuta is rapon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bbck 1tit
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: Z3eci AnD  Biion Ridenomwc 7-16-95  GUI~$12-5263

SIGNATURE AND TYPED OR PRINTED NAME (% SIGMNG OFFICER OR DIRECTOR Cae Daytrna Phrons ¢




