2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT #P03000117740 ~

. 1. Entity, Name
SHU'S WALLPAPER INSTALLATION, INC.

Secretary of State

01-20-2004 90080 050 ***150.00

' rincipal Place of Business Mailing Address

514 NEWCASTLE DR
FT WALTON BCH, FL 32547

514 NEWCASTLE DR
FTWALTON BCH, FL 32547

2. Principal Piace of Business

3. Mailing Address

1 0 0

Suite, Apl. #, etc.

Suite, Apt. #, etc.

i 01072004 Chg-P CHR2E0X {10/03)

City & State City & State T - 4, FE! Number Tt T ‘Aﬁﬁl.ié_d'Fﬁr_" -
20 "03f/‘;’,2 vird Not Applicable

Zip Country Zip Country - . $8.75 Acdtional
5. Certificate of Status Desired | Fee Required

5. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SHUFELT, MARK R

514 NEWCASTLE DR
FT WALTON BCH, FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

« the obltgatlons of registered agent.
T

SIGNATURE it o

ngu'e lypedoa prmad nﬂme Df registered agem and tite f applcable.

{NOTE: Registered Agent signatiure requred when renstaing)

FILE NOWI! FEE IS $150.00
_After May 1, 2004 Fee will be 5550 00

9. Election Campaign Financing
Trust Fund Contribution.

= e ki — —

$5.00 may Be

Added to Fees

10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
TE D T Delete TIME [JcChange  [] Addition
HAME SHUFELT, MARK R RAME '
STREET ADDRESS | 514 NEWCASTLE DR STREET ADDRESS .
GITY-ST-2°P FY WALTON BCH, FL 32547 ciTy-g1-2IP
TLE 7 pelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ro
CITY-ST-71P CITY-5T-ZP )
TRE - ity N O pelete TILE [J Ghange ] Acdition
NAME o=l 0 007 T NAME )
STREET ADDRESS [V o, « %8 STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TIMLE [ celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P .
JME L e e e e e [ Dottt TR e e e w2 ) Change e [C] Additiono{—~ = - — —
NAME NAME N : .
STREET ADBRESS STREET ADDRESS !
CTY-ST-2P CTY-5T-2P
TME [ Delete TILE
HAME NAME
STREET ADDRESS | ', v ue o [ STREETADDRESS
CITY-STZR. |if : G oo f crv-stze

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplementa1 report is true an

changed or on an atiachment with an address, with

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requlred by Chapter BOT Horida Statutes; and that my name appeais in Block 10 or Block 11 #
other like empowered.

of =5 O




