2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000126832

1. Entity Name

WALLCOVERING BY TERRY, INC.

Principal Place of Busincss

2933 MARLBORO AVENUE
PANAMA CITY FL 32405

Mailing Address

2933 MARLBORO AVENUE
PANAMA CITY FL 32405

2. Principal Place of Busingss - No P.O. Box #

3. MWailing Addross

FILED
Feb 09,2007 08:00 AM
Secretary of State \
[
\
\

LT

Suile, Apt. #, elc. Suile. Apt #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slaia Cily & Slalc 4, FEi Number Appliad For
57-1193320 Not Applicablo
Zi Count Zi t i ‘
® Uy P Cauntry 5. Corlilicale of Stalus Desirod Il $8.75 Aadtional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SLOAN, TIMOTHY J ESQ
427 MCKENZIE AVENUE
PANAMA CITY FL 32401

Siroot Addross (P.Q. Box Numbor is iNol Acceplabla)

Zip Code

Cily FL

8. Tho above namod onlity submiis Lhis slatemont for the purpese of changing its registerod office or rogislered agenl, or both, in 1o Stale of Florida. | am familiar with, and accepl
the obiligalions ol regislerod agont.

SIGNATURE

Smynatute, fypdel or phntid neene Gt regslored agent and bile 1 apphaabls INOTE- Hegislerod Agel signalure required when rensiatig ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Elechon Campaign Financing
Trusl Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. D {1 Delete it O ciange [ Addilion
NAMI TOWER, TERRY L NAME T

SIADDI s | 2933 MARLBORO AVENUE SIRCF T ADDRY S8 - J'U%?flaqq%%%‘i é?‘:‘l 1 15["‘ DU
crv.stonp | PANAMA CITY FL 32405 - 02/13/07 150,

nir ] Delele NILL [ Change 7 Audition
NAM NAMI,

STREET ADDRESS SINTTADDRESS

CIY-SI-2P GHY-sl-Ar

[ITLE 7 Deiele ik T Change ] Addilion
NAMN NAM.

SIRH | ADDIN S5 SIRT T ADINESS

GlY-$1-/1 CIy-sI-Ap

LTy [ pelete TINE O Change ] Adarlion
NAHH AN

SIREFT ADDRESS SIELTAGDILSS

GITY-81-41p GIY-Si-41P

e 3 owete ine [ Change [ Adchlion
NAMT NAWE

SINELT AIHLSS SIRER ADDRISS

Ciry -1 o cIy-sI- 2

jiils ] Doiate ILE [ Change ] Adhtion
NAME NAML

SIREFT AR 55 SIREET ADDH S5

cify-sl-7Ip Cly- s[-ZIp

12. | hareby certly thal Lhe information supplied witn this filing does not qualify for Ihe exempliens centainod in Soction 119, Florida Statutes, | furthor corlify that tho information
indicatlad on this roporl of supplemental roporl is kue and accurale and thal my signalure shall have tho same legal effect as it mado under oath: that | am ar efficer or direclor
af the corparation or the roceiver or rusteo empowered to exocute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11

if changed, or on an atlachmaonlt with an addross, with all othet like empowered.
/—073..0/7 S’SO?WOS%

T
SIGNATURE:
H
SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ o DuymmPlenet e 5 e




