FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000125650 04-01.2005 90091 011 ***150.00

1. Ently Name .

S B PROFESSIONAL WALLCOVERING, INC.

Principal Place of Business Mailing Address -

© 7350 S. TAMIAMI TRAIL #147 7350 S. TAMIAMI TRAIL #147 ) 5 0 0 3 3 07 0

SARASOTA, FL 34231 . SARASOTA, FL 34231 .

S R IR
Sulte, Apt. #, 21, Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0361936 Not Applicable

Zip Countey Zip Country 5. Certificale of Status Desived [ ?g'ggq'ﬁf;;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

. ! a - - - . . a— . - m——

"PREWETT, DANIEL L

5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceptablg)

SARASOTA, FL 34233

City . ' FL | Zip Code

8. 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 obligations of ragistered agent.

SIGNATURE

Signature, HRed O [rinled naae of ragisterad agent ang title it applicable {MNOTE: Rogisterea Agent signaiure required when reinstating) DATE

N ’ -

’ FILE NOWI‘! FEE. IS 5150 00 -

. L9, Election Campa‘gn Financing $5.00 may ée
After May 1,"2005 Fee will be $550. 00‘“

_Trust Fund Contribution... 0] Added to Fess oL

10,7 - OFFICERS AND DIRECTORS 11. ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE 3] ) 1 Delete TILE [ Change  [_] Acdition
HAME BURLEY, SHAUN M o NAME -
STRECTADDRESS | 7350 5. TAMIAMI TRAIL #147 STREET ADDRESS ' ' o '
OmY-ST-21P SARASOTA, FL 34231 CiTy-ST-2IP

TITLE D O nelee TITLE [ Change  [_] Addition
NAME BUTCHER, STEPHANIE D NAME

STREET A0DAESS | 7350 S, TAMIAMI TRAIL #147 : STREET ADDRESS

CITY-ST-29 SARASOTA, FL 34231 CITY-ST-2P

TE . ' [ belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

emvstmp T T EFv-st-27 : - S S e e
TWLE [ Delete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-219

TITLE [ pelete TLE | . [ Change [ Addition
NAME NAME

STAEET ADDRESS ; STREET ADDRESS

SITY-5T-7P v : : CTY-ST-20

TLE i e [ Delete THLE [C) Change ] Addition

N T e s NAME . T

STREETADORESS | R ST Y s anowess | T oI
aregtme Lo o “homestar T T e

12,0 hueby ccrt;l,f that-the intormelion supplwed with this Emng does not quah?y tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplamental raport is true and accurate and thal my signature shall have the same legat eftect as il made under cath; that | am an officer or diractor
of the corparation or the receiver or truslee empowered [0 execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 l|
chan ged, or on an atuchr'em with, an address. -wilh all other like empowercd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayttme Phone #




