2008 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR)

DOCUMENT # P03000117296

1. Enhly Name ’ -

PROGRESSIVE WALLCOVERING INC.

FILED

Apr 02,2008 08:00 AM

Secretary of State

Frincipal Place of Business Mailing Acidress
13514 156 ST N 13514 156 STN
e T H"”“H”llm ‘”” |Im m” ||‘|H||Il “l“ lll‘l“l‘llm I(“Il‘ ‘H"‘
2. Principal Place of Busimass - No PO, Box # 3. Mailling Addrass
Suite. Apl. #. et Sule, Apt # elc. 15t MOORE CR2E034 (10/07)
City & Srate N City & Stale 4. FEI Number Appiied For
74-3107451 Not Apglicable
e Counry &P Country §. Cartdicate of Status Desired O $8.75 Addiﬁnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ARRISON, RICHARD A
?351 481%6 'STCN D Street Address (P O. Box Number is Not Acceptable)
JUPITER FL 33478
City FL Zi» Code

8. The abme named anv submits this stalement for the puroosesf changing ils registered affice or registared agent, or noth, in lhe Sate of FBonda. | am famitiar with, and accept

2.RG0%

[ fr——

NOTE Fegistrrad Agerl ggnolure seaumrad v “airctabogl DATF

8. Electon Camgaign Financing $5.00 May Be
Teust Fundd Contribution. [ Added to Fees

OFFIC‘EHS AND DIRFCTORS 11,

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ peicte TITLE [ caange [ Acdilion
NAME GARRISON, RICHARD A e UNCO00ET 70EE
STREET ADDHESS | 13514 156 ST N STREE? ADURESS 34/11/08-30057-013 150,100
CITY-ST- 2P JUPITER FL 33478 ) CITY-7- 7P
RE [ oeete TiTLE O Change [ Aadition
NAME HARL
STREFT ADDRESS STREET ADLRESS
CITY-51-7p CIFY-5T-2IF
Tt [} Desete TILE DO change [ Addion
MAME HAME
STREET ADDRESS ’ T T " SYREET ADNRESS -
LTY-§T-7ip CITY-57- 2P
TILE  Daste TITLE O Change [ Addition
HAME HAME
STRELT ADORESS STREET ADDRESS
oITY-§1- 21 oy -ST-2IP
TLE O pegie TILE JChange (] Addigon
HAME v
STREET ADDRESS SIREET ADDRESS
SITY-ST-28 CIty-S1- 2
TITLE 3 peele TIMLE [ Crangs ] Addition
NAME NaME
STREET AGDRESS . STREET ADDRESS
OITY-S7-21P oY T2

12. | hereby ceify that the information susphied with this filing does net qualfy for the exemptions containad in Section 119, Flerida Statutes. | furtner certify that the information
indicated on this (eport o supplemental repart 12 frug andt accurale and thal my signature snall have the same legal eftact as if made under oalh: that | am an efficer or director
of the corporation or the receiver of trustee Pmpowerec 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changeq, or on an antlachment with an agdrass, win gl ather ke empowergd.

SIGNATURE: f/\—/’"‘

3-2A80%

SIGNATURE AND {JPEC OR F!INTED NAME OF SIGMING OFFICER CR DIRECTOR

[VRi5Y Qv Frore »




