2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000127721 - I Jan 31, 2005 08:00 AM

1, Entity Name : Lo Secretary of State
STAN'S WALLPAPPER AND PAINTING, INC.

e -

Principal Place of Business Mailing Address

6250 MARCY STREET — . 6250 MARCY STREET
COCOA FL 32927 _ ’ : COCOA FL 32527
Suite, Apt #, elc __ ) Suite, Apt #, efc. T 1st MOORE CR2E034 (10]04)
City & State T T City & State 4, FEI Number Applied For
11-3708141 Not Applicable
o) : 1 T It .
Zp ountry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) - T — Name o - - -
PLOEGER, STANLEY - .
6250 MARCY STREET Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32827 o - _
City ’ T FL Zip Code
8. The above named entity submits this Stalement for lhe purpose of changing its registered office ar registered agent, er both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent - . )
SIGNATURE — — S - e - -
Sgnature, Iypod o printad namc of ragisterad agent and tifa if apphcakfe PCTE Regestérad Agent signataurs requitad when reirstating) =~ DATE
- - - W'i' ranreiion G = — -
FILE NOW!H! FEE 5 $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F?? Will Be SSEQ.DO o Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERSANDDIRECTCRS 1. ADDITIONS /CHANGES TO O%ICE%S__AND DIRECTORS IN 11
T = T - ; LRI X o
e D 1 petete linls P I:_]lq_h ge . [T Addition
. ] -0 - .
Navee PLOEGER, STANLEY . 01/31/05-8001 {~007 1567 00
STHEET ADDRESS | 6250 MARCY STREET STRELF ADORESS
cny-st-ap (COCOA FL 32927 ) RIS IR
it o ) ) [ elete e ) ' (3 Change © [ Addiiton
NAME NAME
SIREET ANDRESS CTREETADDRESS
CHY-sT-21P I ERN Y
e - ' I Delete Tme [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRLSS
Ciry- s1-21P CIE-ST- 2P
T S T Delete e T O3 Change ] Addition
NAME RAME
SYRCET ADDRESS S{REET ADDRESS
UTY-ST-21P CHY-S]- /P
TiLE ) S Tloeste e ’ I Change T Addifion
NAML NiME
STRCET ADDRTSS SIBIET ADDRESS
Y. S1-71p LITy-3T 2IF
TiTLg T ) 7 Delele v [Jchange [ Addition
NAME A HAME
SYRTCT ADGRESS SIKLET ADDRESS
CITY-S1-21P UIY-51- 719
12, | hereby certify that the infarmatrpn supplied with this fiing does not quaiify for the exemption stated in Saction 119.07{3)(®, Florida Statutes. | further certly that the information
indicated on this report of supplemental repart s true and 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 of the recelver or irustes empowered to execute this report as required by Chapter 607, Floiida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING CEFICER OR DIRECTOR b Ofytens Fhane ¢

changed, or on an ahiachment with an address, with all other ke empowere
SIGNATURE: Wm (v o, ANLEY PLOE GER Y %}/@5‘ @zﬁ 63 6-§050




