2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000127721

1. Entity Name
STAN'S WALLPAPPER AND PAINTING, INC.

Mailing Address

6250 MARCY STREET
COCOA FL 32927

Principal Place of Business

6250 MARCY STREET
CCOCQOA FL 32927

2. Principat Place of Business 3. Mading Address

Suite, Apt. #, elo. Suite, Apt. f, elc.

FILED

Jan 27, 2006 08:00 AM
Secretary of State

IR RER IO

1st MOCRE CR2ED34 (10/05)
City & State City & State _ 4, FE!l Number | | Apoted For
11-3708141 | |net appecase
Zip Couniry & Country 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

PLOEGER, STANLEY Ce

6250 MARCY STREET
COCOA FL 32827

Stest Addréss (P O, Box Number is Nol Acceptable)

City

h F'T_"!_z'ip Code

8. The above named entity submils this stalement for the BUIDOSE af changing us registered affice or registerad agent, of both, in the State of Fanda. { am familiar with, and accept

the qbligations of registered agent.

SIGNATURE

Sigredure. tyged o privied name of regslerad agent and tlie d applicatie

{NOTE Regstered A?pm .';igna!brs roqurad when senstaling) DATE

s "FILE Nowil! FgEiSﬁ?SSmﬂ_mh 9. Election Campalgn Financing $£5.00 tsay po
-+ After May 1, 2006 Fee W B 7 5559.92“ e Trust Fund Contributon,. {3 Added to Fees
Make Check Payable to Florida Department of Stale |
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete T A Crange 3 Actiiin.
HAME PLOEGER, STANLEY o KAME
STREET ADBRESS | 6250 MARCY STREET STAEET ADDRESS i} UDU?’JHL}QEL 3] '
om-sT-ze [COCOA FL 32827 N CITY-ST-2P B2AUT AN -002 /02T 150,80
TILE 1 Oelte TIRE [ Change 3 A
MANE NAKE
STREET ADDRFSS STRAEET ADDRESS
CIty.ST- 20 CITY-ST- 28
LT Y w " 772 S e S W
MAME . HARE
STREE T ADDRESS STAZET ADDAESS
CY-57-7P gIry-s7-28
TiLE T Delete TILE [ Change [ Andiie
HAME HANE
STREET ADDAESS STRECT ADDRESS
CiTY-ST-2P CITY-5T-2P
TE 1 petete TITLE I Change [J A
NAME NAME
STREET ADORESS STAEET ADORESS
G -ST-ZiP CITY-§1- 2P
JITLE [ peiete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TF CITe-8T- 7P

12, { hereby certify that the nformation sﬁp_ptted with this fiing does not qualify for the exemptions contained in Se?c@h?l&?.iﬁr;lridéisga@l;sff furthar ce;tify that thé iﬁfdré'glaticn
indicatéd on this raport or suppiemental repor 1s true and acturale and that my signatre shall have the sarne lepat effect as if made under oath, that ) am an officer or direcity
of the corporation or the recever of frusles empowered 1o execute this repont as raquired by Chapter 607, Florida Statutes; and that my namé appears in Bleck 10 or Block 11

i changed. or on an att mt with an address, with all cther like empowered.
SIGNATURE: %{w M STANLEY PLOEGER

(32 \e3¢ 3850

CICMNATIIRE ANTITVEED IR DENCTED M AME OF SIesite: GEFICTE AR DIRECTOn

LY Nautma Phana #



