|7 T8375-B STRLING ROAD™ ™~ —~ =~ ~ === ==

N
2004 ,
ANNUAL REPORT (4&R)--.

FOR PROFIT CORPORATION

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P02000101953

1. Entity Name

TOLE WALLCOVERINGS, INC.

Secretary of State

02-18-2004 90013 050 ***150.00

- P S

TYLER WiLLaM A I

EHToE— — T CE"T

Principat Place of Business Mailing Address
2000 NE 31ST AVENUE - 2000 NE 3157 AVENUE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 .
T 1 .11 ]
2. Principal Place of Business 3. Mailing Addraess mlumﬂ“ﬁl % “m‘mml‘mnmﬂ"lm I‘”i ﬁm”lll\
)| bl
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & Stata 4, FEl Number Applist For
06-0167165 Not Applicable
Zp Country e Gountry 5. Cenificata ot Status Desired a ?g.g?qﬁﬁonal
6. Name and Address of Current Registered Agont 7. Name snd Address of New Rogistered Agent

t Address (P.0..Box Nugnbpajs Not ptable) - _—aee
X &

DAVIE FL 33314

Jar AR T

o ! _Rddex Dege FL 885 n—

the obligations of registeged agent.

SIGNATURE

8, The above named entity submils this statemen for the purposs of changing its registered oflice or regislered agent, of bath, in the State of Florida, | am famiTeF with. &od accepl |

of regi agent and libe i I

(NCTE: Begestered Agant ugnaturs requeract wivkn réinslivig)

2oyf=of

oy

5000 8. Elaction Carnpai_gn F_mancing $5.00 MayBo -
o o Trust Fund Contribulion. Added to Fees
Gar ey A I s S 00
0. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 3 oeee TIME [Jcrange [ Addition
NAME TOLE, JOE RAME :
STREET ADDRESS | 2000 NE 315T AVENUE STREET ADORESS
LY -ST-2P FORT LAUDERDALE FL 33305 CHY-51-2P .
TIE £ Detete TITLE F Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
HnE 3 Detete TmE ' Clchange [ Addition
- e HAKF oo v ERSERp N - ——— f e e —— —— - NAME ~—e=—r = |- e == « — — et Tk A ma s e N

STREET ADDRESS STREET ADDRESS

- City-57-280 - e Jcyesrap P - _
- 00 ootets TLE Ol Ctange 0] Additon
HAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-28
ME 7 Deiete TILE Dchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS .
CY-ST-20 CITY-S1-2P . )
TME ] Detete [ TME [ Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-op CITY-SY-29

indicated an

changed, oron a

SIGNATUR

naitachment with an address, with all other like empowered.

12 | hereby cerlify that the information supplied with this filing does not quaiify for the exemnption stated in Section 1 1907&3)(“. Flerida Statutes. | further certify that the information
is report of supptemental report is true and accurate and that my signature shall have the same legal affect as | E r
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Stalules; and that my name appears in 8lock 10 or Block 11 if

as if mads under oath; that | am an officer or director .

TS

‘eSerp (0(E D> -5

(OF foAF>

Davome Phona #




