2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am
DOCUMENT # P03000126109 ecretary of State

1. Entity Name 192 *okk
ALL WALL COVERINGS, INC 04-12-2006 90082 050 ***150.00

Principal Place of Business Mailing Address
6835 MASSA COURT 616 VISCAYA AVENUE e 3
ORLANDQ, FL 32810 ORLANDO, FL 32839

R G MR

01042006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
83-0376997 Not Applicable
. . $8.75 Additional
5. Cenificate of Status Desired O Foo Roauired

6. Name and Addreas of Curront Ragistersd Agent

DAWSON, DONALD E
818 VISCAYA AVENUE
ORLANDO, FL 32839

8. The above named entity submits this statement for the purpose of changing its registered office or regisierec agent.
the obligations of registered agenl.

SIGNATURE

w..wuaMmdmwwmmlw. {NOTE: Aagroterad AQEN SOnaLre rqueed whon mastng} DATE

A

pn.é":jcowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May -1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Foes

10. OFFICERS AND DIRECTORS |

me P-“

HAME DAWSON, DONALD E
STREET ADDRESS | 816 VISCAYA AVENUE
CTY-ST-27 | ORLANDO, FL 32839

TITLE S

NAME DAWSON, MARION E
STREET ADORESS | 616 VISCAYA AVENUE
CrTY-S1-2P ORLANDO, FL 32839

STREET ADDRESS
Crry-§7-2P

TME

KAME

STREET ADORESS
CrrY. 1. 7P

TmE

NAME

STREET ADDRESS
CIY-S7-2P

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or ont an attach t with an address, with all gther like empowered. .
SIGNATURE: ‘@Eﬁ#@umﬁ 4 /’ 4)/ Ob

Detybrhe Prons §




