‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000126109

1. Entity Mame

ALL WALLCOVERINGS, INC

Principal Place of Business Mailing Addrass

6835 MASSA COURT
ORLANDOC FL. 32810

616 VISCAYA AVENUE
ORLANDO FL 32832

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

M

FILED

Feb 03, 2005 08:00 AM
Secretary of State

ll

(I

Suite, Apt ¥, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
83-0376997 Not Applicable
Zr Country ap Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DAWSON, DONALD E :
§16 VISCAYA AVENUE Street Address (P.O. Box Number is Net Acceptable)
ORLANDOQO FL 32839
City FL 1 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 obligatons of registered agent

SIGNATURE

Sgnature, ped of prntad nems of reqistared agent and ulle f applcatky

{NCTE Regrstered Agonr signaturs raquitsd whon rainstabcg)

FILE NOWI!H FEE 1S $150.00
After May 1, 2005 Fea Will Be $5650.00
Make Check Payable to Florida Department of State

DATE
9. Elecfion Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. 1]  Added to Fees

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

(i3 P O telete HILE ] change  [] Addition
et DAWSON, DONALD E NAVE HLONGNZ2 17536

SIREET ADURESS |B16 VISCAYA AVENUE SIREET ADDRESS AR/ 05-80033-021 150,00

QiY-S1-2P ORLANDO FL 32839 CITY.ST.2IP

THLE 5 [ Delete HIE O Change [ Addition
NAME DAWSON, MARION E NAME

STREET ADORESS | B16 VISCAYA AVENLUE STREET ADDRESS

CifY-ST- 2P ORLANDO FL 32839 CITY-ST-2IP

THLE 1 petate TLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-§1- 7P CITY-S1- 2P

THLE O Delete HILE "] Change  [C] Addilion
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CHY-SF 21 CHTY-ST-2IP

THLE O pelete L [ Change ] Addition
NAALE NAME

STRKET AGORESS SIREET ADDRESS

CITy-ST-2t0 CIFY-SE- 2P

THLE 1 petete HILF [J Change ] Addition |
NAME HAME, |
SIRFET ADDRESS SIREET ADDRFSS !
CIY-§T-2P CITY-SE-2IP |

12, | hereby certify that the information supplied with this filin

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

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatien or the recetver or frustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

%@/ 0_,/

changed, ot oh an attachment with an address, with all o

SIGNATURE:

like empowered.

MATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cayimo Phone #



