2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 03, 2005 08:00 AM

DOCUMENT # P03000063737 Secretary of State

1. Entity Name *

WELL HUNG WALLPAPER, INC.

Principal Place of Business Mailing Address

816 SE 16TH PLACE 816 SE 16TH PLACE

DEERFIELD BEAGH, Fl. 33441 DEERFIELD BEACH, Fl. 33441

s T AR
Suite, Apt. #, ete. ) Suife, Apt. £, efc. s * ' 01292005 Chg-P CR2E034 (1 0/03)
City & State 1 City&Sats o ) 4. FEINumber Applied For

. ~ _ T 34-1990028 Not Applicable
Zp Country zp Country 5. Cedlificate of Status Dasived ] fi'gg I'R:f;th"a’
6. Name and Address of Cument Reglstered Agent B kS Name anid Address of New 'Fleglstere‘d Agent

Name
FORD, JORDAN

816 8SE 16TH PLACE - Strest Address {P.O, Box Number Is Not Acceptabile)

DEERFIELD BEACH, FL 33441 —

Cily i:L | Zip Code

&. The above named entity submits this statemerit Jor the purposé of changing its registered office or reglstered agent, or both, in the State of Florida. T2/ faimifiar with, and accept
ihe obligations of registered agent. : . -t - ) _

SIGNATURE

Signature, ryped or prnted name of ragisiered sgent and tiffe ¥ applicable. {NOTE: RogTsten;d Agant sTgnamm'requIred whan rginstating) - DATE
9. Election Campalgn Financing $5.00 may B
F 18 0.00 N y Be
Afte: “—Eyﬁ?%%s FE.E, w!t"1b5‘ $550.00 Trust Fund Cantribution, [ Added o Fees
10 OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
e PD ) ' [ Delele TRE I Change 1 Addilon
NAME FORD, JORDAN HAME LRG0 12627 e
STRESTADDRESS | 816 SE 16TH PLAGE STREET ADDRESS b2 03/05-80032-001 150,00
CITY-ST-2IP DEERFIELD BEACH, FL 33441 GITY-57-2P
e T 1 petete e ) D) change L) Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITy-5T-2IP
ME T [Ooewe  f e T T ) O Change [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TMLE - D oeke MLE ) [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
Tme ) Tloeee  § vme ClChange L) Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P OITY-ST-2IF
TLE ) 1 Delete TITE © " DOchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY-ST-2P

12. § hereby certify tht the Information supplied with inis fiing does not qualify for the exemption stated T, Section 1 18.07(3)(). Flerida Stalutes. | tufler certy that the informafioh
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowersd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attaghment with an a¢idress, with all like empowered. %@

SIGNATURE: Yl A




