2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ¢ '~ FILED

DOCUMENT # P02000091321 Apr 10,2007 08:00 A
1. Enlity Nama
retary of
WALLDESIGN PROFESSIONAL PAPER HANGERS, INC. Sec eta y 0 State
Principal Place of Business Mailing Address
P.O.BOX 659 P.0.BOX 659
A AR
2. Principal Piace of Business - Mo P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Suita, Apt, #, alc. 1st MOORE CR2E034 (10,{05)
City & Slate City & State 4. FEI Number Applied For
51-0425171 Not Applicabloe
Zip Country Zin Couniry 5. Ceriificale of Status Dosired O gg.'ﬂffq::?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RIDENOUR, BRIAN
10115 BUD RHODEN RD Slroct Address (P.O Box Number is Not Acceplable)
PALMETTO FL 34221
City FL Zip Cedo

8. Tho above named entity submits this slatement for Ihe purposae of changing its regislered office or registered agent, of both, in the Slato of Florida. | am familiar with, and accept

tha abligations gf registored 1.
SIGNATURE 4' S-07

Sgnatura, yped o penled narme of registarad agent and ilo r apphcable [NOTE Rogstered Agent sgnafure required whan ranslatng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution [J  Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i b [2] Detele i O Change [ Addition
NAME RIDENOUR, BRIAN NAMI

siriF1ADDRFSs | 10115 BUD RHODEN RD SINEL | ADDRLSS HOOOo0E3ATS1

o3| PALMETTO FL 34221 e s v 0441 3/07-AN5E5-010 150.00
I D 1 Deinie me [ Chiange [ Addilion
NAM RIDENOUR, GENNI -

SIRIET AbDREss | 10115 BUD RHODEN RD STHEL ] ADUR S5

CliY-$1-7IP PALMETTO FL 34221 cly-s1-21°

nr [ pelete e Oechange [ Additlon
NARE . NAME R,

SIRLE| ADDRESS SIPTET ADDRY $S

CIIY-S1-71P CITY-51-71P

HIE - 1 Delele i [ Change [ Adtition
NAME NAML

SIALLY ADDRLSS STRETT ADIRLSS

CIIY- 812 CITY-81- 1P

TINE [ pelele it [T} change ] Addution
NAME, NAME

SIRELT ADDRI SS SIRS Y ADDAE 55

CIIY-8i- 2P CIY-$1- 2P

THLE 1 Dolete ! [ Change [ Adaiticn
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIY-51-740 GHY-S¥- 2P

12. V hereby certify thal the information supplied with this filing does not gualify for tho exemptions conlained in Section 119, Florida Statutes. | further ceriify that the infarmation
incicaled on this report or supplementai reporl 1s true and accurats and thal my signalure shall have the samo legal offect as if made under cath; thal | am an oflicer or_director
of tho carporation o the recoiver or lrusleo empowered o execule this report as required by Chapler 607, Florida Statutos; and that my namao appears in Block 10 or Blogk 11

il changed, or on an atlachment with an addross, with all other like empowcered.
A ¥
SIGNATURE: @t,wu\ Q«Z&?& Y-s-07 Gt~ 8)2~E203

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daoytire Phora ¥




