2007 FOR PROFIT CORPORATION . |
ANNUAL REPORT (AR) FILED |

DOCUMENT # P03000128780 Apr 12,2007 08:00 AM
1. Eniwy Name Secretary of State
BRIAN ATEN WALLCOVERING, INC. ry
Principal Place of Businoss Mailing Address
i 1114 SE 28TH TERRACE 1114 SE 28TH TERRACE
‘ CAPE CORAL FL 33904 CAPE CORAL FL 33904
| AR AR R
2. Princip.al Placo of Business - No P.O. Box # 3. Mailing Addross
SHME. :
, Suile, Apt #. alc. Suile, Apl. #, clc. 15t MODRE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE| Number ¥ Applied For
20-0370938 Not Appiicablo
Zip Country Zp C&r;y 4 5. Certificate of Status Desired ] Eeae--lsesq 3?;;"‘0“3‘
6. Name and Address of Current Raeglstared Agent } 7. Name and Address of New Registered Agent ‘
Namao
ATEN, BRIAN J ,
1114 SE 28TH TERRACE Siregl Address {P.0Q. Box Numbeor is Not Acceptable)
‘ CAPE CORAL FL 33804
| Cily FL ‘ Zip Code

8. Tho above named enlity submils s stalement for the purpose of changing its rogistered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligalions of registered agont.

SIGNATURE

Sigrelue ypdd oF proied nat of fegrsiered agent and hile 0 EnDiCabE (NOTE: Rogsiered Agert signalure reaurad wngn Mnstaing) DATE

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

9. Elockon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s P O pelete TILE [ Change (] Addition
NAME ATEN, BRIAN J NAM UOCO0a 02054
sTReET ADDREss | 1114 SE 28TH TERRACE STRIE] ADDRLSS /2007 -30084-003 15000
ClHY-SI-71P CAPE CORAL FL 33304 CITY-S1-2IP
mr VP T pujers TLE [ change ] Addition
NAME ATEN, BRIAN J NAME
: st aponrss | 1114 SE 28TH TERRACE STRILT ADURI 55
: CITY-SI-7ip CAPE CORAL FL 33904 CHY- 85-71P
1 Sk o h T T Coeee T TP URE CT ’ Ol Change 7 Addilion
HAMY. ATEN, BRIAN J NAME
: STREET ADDRFSs | 1114 SE 28TH TERRACE STRECT ADDRESS
| ciy-st-aip | CAPE CORAL FL 33304 CIY-S1-21p
e TR T petete e O coange [T Aaditon
NAML ATEN, BRIAN J NAME
s1erT Appriss | 1114 SE 28TH TERRACE SIHECT ADDR] §8
‘ ory-sr-ap | GAPE CORAL FL 33904 ) CINY-S1- 2P
T 1 Delete TLE [ change ] Addilion
‘ NANT NAMF
SIREET ADDRESS SIREET ADDRESS
CATY-S1-7IP CI-$1-71P
e 1 peleie HILE O Change  [] Addition
NAM. NAME
SIRTT ADDRESS SIREET ADDRF 55
CITY-S1-/11 CINY-51-7ip

12. { hereby cortify that tho information suppliod wilh this liing does not qualily for the exemptions conlained in Section 119, Florida Stalules. | further cerlify ihat the information
indicated on s report or supplemental reporl is uo and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or ditactor
of the corporation or the recaiver or Irusloe empowared 10 cxecule this report as requirad by Chapter 607, Florida Slalutes; and thal my namo appears in Black 10 or Block 11
if ehanged, or on an atlachment with an add . wilh all olher like ompowoered.

Y-/0—0% 239-L2 =07

OR PRINTED NAME DF s|GyI)K’S OFFICER OR DIRECTOR Dete Daytrma Phone 4

SIGNATURE:




