2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P03000128780 Tk Feb 21, 2005 08:00 AM

1. Entity Name Secretary of State
BRIAN ATEN WALLCOVERING, INC.

Principal Place of Businass Mailing Address

1114 SE 28TH TERRACE = 1114 SE 28TH TERRACE
CAPE CORAL FL, 33904 CAPE CORAL FL 33804

Suite, Apt. #, atc i j = Suite, Apt. #, etc. - st MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Applied For

. L Lo 20-0370938 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired [} $8‘75 Additional
B Fee Recquired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Narne

?‘-II-‘IEEI’SEREIQ-IP!HJTERRACE Street Address (P.Q, Box Number is Not Acceptable}

CAPE CORAL FL 33904

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - -

Signatuts, lyped or printed samoe of ragislerad agent and tite d appheakio [NOTE Fegisterad Aganl sigralure required when ranstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.90 _ . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing 5$5.00 MayBe
Trust Fund Centribution. ]  Added to Feas

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

i P O oetete THLE [J Change ] Additian
NAMED ATEN, BRIAN J NAME

SIREET ADDRESS | 1114 SE 28TH TERRACE STREET ADDRESS

Crv-gi-27  JCAPE CORALFL 33904 ) | civsee _ HON0ASRSAn

e VP 2 Delate i 02/ 221158001 5-G1ED draige, THET Asaiion
NAME ATEN, BRIAN J NAME §50.00
STRIETADDRESS | 1114 SE 28TH TERRACE SIREET ADDRESS

CITY. §T-2IP CAPE CORAL FL 33904 CY-5i-Ap

e SEC = I Delete HILE Elchange  [J Addition
NAME ATEN, BRIAN J NAME

STREET ADDRESS | 1114 SE 28TH TERRACE SIREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33504 ) CITY-S1-219

TITLE TR 1 Datete Wik [J change [ Addition
NAME ATEN, BRIAN J FAME

STRCET ADDRESS {1114 SE 28TH TERRACE STREE ADORESS

CiY-ST-2IP CAPE CORAL FL 33904 CIIY-S1-2IF

TLE [ Delete TLe [ ¢hange [ Addition
NAME NAME

STREET ADDRESS - : STREET ADDRESS

CITY-ST-2iP CITY-S1- 7P

TITLE [ Dalete B une [ change ] Additian
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1- 2R CITY-5E-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes . | further cerlify that the information
indicated on this report or supplemental report is 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 or the racaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ana.cwith an adgress, with all other like empowered

GLIAN I ATEL

i il A -k
SIGNING CFFICER OR DIRECTOR

oL

Daytra F't;one *




