: I FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000129999 (05-21-2008 90018 030 ***150.00

1. Entity Name
JOE VITALI'S WALLPAPER, ETC., INC.

Principat Place of Business Mailing Address ) 5 u U ua b 1
-

2535 MARBILL RD. 2535 MARBILL RD.

W. PALM BCH, FL 33406 W. PALM BCH, FL 33406
ite. A X . ite, L #, .
Suite, Apt. #, elc Suite, Apt. #, eic 04302008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-0379558 Not Applicable
Zip Country - Zip Couniry 5. Certiticate of Status Dasired O $875 Addiiional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- —_— — - Neame — ~— - — —_ - - —_

PELLAND, CHRISTINE
15163 86TH RD N Streat Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL | Zip Cade

B. The above named aenlity submits this statement-for Lhe purpose of changing its registared offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations ol registered agent.

SIGNATLRE .
Signature, typed of panted narme of registered agent and ila il epphcable. (NOTE: Registered Agent signature requied when 'eind1aingt DATE
FILE NOWIIl FEE IS $150.00 - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
TITLE PTD . O Delele TTLE [JChange [ Acdilion
NAME VITALIL, JOSEPH M NAME
STREET ADDRESS | 2535 MARBILL RD. STREET ADDRESS
CIFY-ST-2IP W. PALM BCH, FL 33406 CIrY-ST-2IP
RILE vSD O Delete TIILE [J Change  [J Addition
NAME VITALI, WENDY L NAME
STREET ADDRESS | 2535 MARBILL RD. STREET ADDRESS
GITY-ST-2IP W. PALM BCH, FL 33406 CITY-ST-ZIP
TITLE O Delete LE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy ST-219 _ oY S1-2P
HILE O petere TINE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delte 1ILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST1-2i CiTY-S1-2IP
13 O3 petete IHLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP

indicated on this report or supplemgntal report is true al urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiyer dr frustee ampowered lo exécutedhisreport ag{equired by Chapter 607, Florida Statutes: and that my name appears in Blcck 10 lock 11if

changed, or on an attach i iIE\ Pﬂddress.(&a!l Prher i wered. . /)/L@L g‘(gl
SIGNATURE: _ ! by} ZQOD% q-14158

“RIGNATURE AND TYPED OR pmurfu NAME OF SIGNING OFFICER OR DIRECTOR Dete / Daytime Phoce #

12. | hersby cerlify thal the in[ormatioafupplied with this filing does not qualify for Lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




