FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129698 Secretary of State
1. Entity Name 05-02-2003 90383 038 ***150.00
WALLIS WALLCOVERING, INC.
Principal Place of Business Mailing Address
5139 HAMILTON LANE 5139 HAMILTON LANE
PACE, FL 32571 PACE, FL 32571
il
2. Principal Place of Business 3. Mailing Address { L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 ChoP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L0/ 44,9788 Mot Appicatic
Zip Couniry Zip . Country 5. Centificate of Stats Desied [ fgmﬂﬁ"“‘“
5. Name and Address of Current Rogisterod Agort 7. Name and Address of New Registered Agent
Name
WALLIS, GORDON K
5439 HAMILTON LANE Street Address {P.C. Box Number is Not Acceptable)
PACE, FL 32571
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signgiure, typed o pented narme of registersd apent and ite ¥ apphcable. {NOTE: i Agert recuwed when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRES 7 Delete Tme O Crange [ Addition
NAME WALLIS, GORDON K NAME
STREET ADDRESS | 5139 HAMILTON LANE STREET ADDRESS
CiTy-ST- 2P PACE, FL 32571 CITY-ST-ZP
TMLE DIR O Delate TME [ Change T3 addition
NAME WALLIS, GORDON K NAME
STREET ADDRESS | 5139 HAMILTON LANE STREET ADDRESS
CITY- §T- 2P PACE, FL 32571 CHTY-ST- P
TITLE O etete TmE O Change (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ciTy-ST-2P
TILE {J Detete TRLE [ Cramge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST- 2P
TME O oelets MLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-S7-AP
TmE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7- 2P CITY-ST-2P

12 | hereby certify that the information supplied with this fil‘:ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal eflect as if made under ocath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: Kok ke Walls: Coordon K lallis 4605 950995 -§LTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytima Phone #




