__ ._2007_FOR_PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - May 09,2007 8:00 am

DOCUMENT # P03000073364 : Secretary of State
1. Entity Name
MANNY—WALLPAPER HANGING SERVICESHNG 03-09-2007 90109 038 *#7130.00
Yy e AVD warlcove-
MmARY ARTISTIC PRiW7ive uAd Lo e
Principal Place of Business Mailing Address
45 H-BH5FPI-SW 4511 3157 PL SW Lo
MARLES 34416 NAPLES FL 34116 ‘
NApLeES , FL 3YHI104
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, cte. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FE! Number _ Applied For
58-2675340 Nol Applicable
ap Country Zip Couniry 5. Cerlilicate of Status Desired O $8'75 Additianal
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSTIO, ORESTES M .
4511 31 PL . Street Address (P.O. Box Mumber is Not Acceptabic)

NAPLES FL 34116

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its regisiered offlice or regislered agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of regisiered agenl.

SIGNATURE _

Signatute, lypeo o printed narmg & feGisluced agent and tile r acoheaole. (NOTE: Regestereu Agent signalure reaintea weren reinstaling) CATE

".FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payablé to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

s DP 1 Delele T [ change  [J Addition
NAME BUSTIO, ORESTES M NAM!

sivgt) apoRcss | 4511 31 PL SW STREF T ADDRESS

eny-si-ap | NAPLES FL 34118 CITY-51- 2P

TTLE 1 velete TIILE [3 Change [ Addition
NAME NAML

SHALTADDRESS SIRECT ADDHE S8

CIY-$T-71P CITY-$1-71P

i . 7 Delete g [ thange  [] Addition
NAME, NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST- 24P CATY-$T- 7P

T [ Delste Tne [ cChange [ Addition
NAME NAME.

STREET ADDRLSS SIRCE T ADDRESS

CITY-ST-7p CIIY-SI- AP

ITLE 7 Delete T3 [ change [ Aodilion
NAME NAME

STREET ADDRI $S STRECT ADDRESS

CITY- SI-2P CITY- ST-21P

TIILE ] oetete T [7] Change [ Addilion
NAME NAME

STREET ADDRE 53 STRIET ADDRESS

Cly-SI-21p CIRY-S1- 7P

12. | hereby certify that Ihe informalion supplied with his filing does nol qualify for the exemptions conlained in Scclicn 119, Florida Statutes. | further cerlify thal the information
indicaled on Ihis roport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalicn or the raceivor or lruslee empowerad 1o execule this reperl as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block {1
if changed, or on an attach ilh an address, with all other like empowered.

SIGNATURE:

04/27/0 7 (239 272-0792

GNING OFFICER OR DIR| 7 Cue ~ Layrre Phone

IGNATURE AND I YPED O




