2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
DOCUMENT # P03000129999 : ecretary of State

1. Entity Name 04-24-2006 90421 010 ***150.00
JOE VITALI'S WALLPAPER, ETC,, INC.

Principal Place of Business Maifing Address
2535 MARBILL RD. 2535 MARBILL RD. -
C Cm Hll“"' m “‘llWlllmlIm ||‘|H||‘| lml ‘l“l m’l |I“| m‘ll’“ ‘ll‘
2 Pringipat Place of qunness 3. Maiting Address
- @d g APS b

SUIIB Apl #, EIC Suile, Apt. #, etc. 15t MCORE CR2E034 (10'[05)

Clly & St

City & Sy 4, FEI Numb Applied For
et i Exach, FL et Ry Breath FL " 200379558 e

%wo(p ?rﬁﬁw fB'fJO.C}'\ | %‘l@b ﬁti’ rY&UU\ 5. Cerlificals of Staws Desired [ gg'ggf:;‘i“"a'

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

(
- (O hrishere. felland
BOOKS BY AFRIL, INC Stree; Address (P.O. umber is Not le)
3121 W. MERIDIAN CIRCLE & o O e A Mo

LAKE WORTH FL 33467

™ Lovghadehee. FL 25890

8. The above named entity qubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of, QWQj_Q—QJ mdv V'H-C\J.l VlCﬁfprSJ' derit "l } [?/{ dp

\Sﬁ’m or prien name of rcwsla‘r}ﬁ agent and lifle 1 apphcabie (NOTE Regrstared Ager signature ranuired when tensialvgg) DATE

SIGNATURE

. FiLE NOW!!! FEE'IS §150. 00
< After May 1, 2006 Fee Will.Be $550 00 =
Make Check Payable to Florida Depanment of State ?

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (3 Added to Fees

0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE - |PTD 3 Delete TITLE O change ] Acdition
NAME VITALI, JOSEPH M NAME
STREET ADDFESS 2635 MARBILL RD. STRFET ADDRESS
CTY-ST-2P  |W. PALM BCH FL 33406 : CITY-ST-2P
TIE V8D ' O petete TITLE [ change  [J Acdition
HAME VITALL WENDY L NAME
STREET ADDRESS 2535 MARBILL RD. STREET ADDRESS
CITY-S7-2IP W, PALM BCH FL 33406 ) CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME L . o . I
" STREET ADDRESS R " smieer anosess
Cify-51-21P CITY-ST-2P
TN O Delete TITLE ] Change  [7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TME © [ Desete mLe [Fchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP ' CHTY-ST-21P
THLE [ Detete e [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-219

12. | hereby certity that the intornation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Floriga Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ) am an officer or director
of the corparation or the receiyer of trustee empowered to execule this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlas et with an address, witkhg]l BT likd)

SIGNATURE:

e e
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfCER OR DIRECTOR Cate Daytims Phona #




