2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - .- May 31, 2005 08:00 AM

DOCUMENT # P03000130592 - - Secretary of State

1. Entity Name )

PROFESSIONAL PAPERHANGERS OF PENSACOLA, INC.

Principal Place of Business .— '~ - Mailing Address

8508 WALNUT AVE _ 8508 WALNUT AVE
PENSACOLA, FL 32534 S PENSACOLA, FL 32534 US

. e T g

05272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Pl Fomea T
20-0279368 Not applicable

$8.79 Additional
Fee Required

5. Certificate of Status Dssired O

6. Name and Addrass of Current Registered Agent .. i e e

VIGUE, THOMAS R DO NOT WRITE

8508 WALNUT AVE o _ M R

PENSACOLA, FL 32534 ' IN THIS SPACE

8. The above named entity submits this stéle;menr far the purpose of changing its

registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent: .- .

SIGNATURE : : — e o L e . o L L L
Signature, typsd or prinled nam4 of ragfstered agent ang title If apoiicable (NOTE Ragistared Agant sighature reguirad when reinstating) DATE
= ——— o = - SR oz SLETEANY. PR PR . .

FILE NOW!I! FEE IS $150.00 9. Electen Campalgn Finandthg ‘$5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contrikution, 1 Added to Foes corporation djd riot receive the prior notice.

10. — CIFICENS AND DIRECTORS T - -

TITLE P
NAME VIGUE, THOMAS R
STREET AUDRESS | 8508 WALNUT AVE
CITy-§7-2IP PENSACOLA, FL 32534 .

— == —_— LDannnaessad

TLE s - ] M 5T N LA - '
me VIGUE. MARY L ” (54 31/05-80005~-001 150,00
STAEET ADDRESS | 8508 WALNUT AVE ) ) : T e

cry-s1-2° | PENSACOLA, FL 32534 ~ — -

TLE
NAME

STREET ADORESS Do N gTiw RITE

CITy-sT1-2IF —_—

"' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TITLE
NAME

STREET ADDRESS
[ GTyesTZP o I

WE
NAME L _
STREET ADDRESS o T

- CTY-ST-7P .

12, [ hereby certify that the information supnlied with this filing does nat qualify for tha exemption stated In Section 1.19.07?3}(“, Florida Statuies. | further cartify that the information
Indicaled on this report or stipplemental feport is tiue and accurate and that my slgnature shall have the same legal effect as if made under alh; that | am an officer or director
of the corporation of the recelver of lrustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes, and that my name appsears in 8iock 10 or Block 11 if

changed, or an an gltachment with-sp address, with all other like empowerad, 350.9'9 ? ’}39
’-’ e = B AR [ 5

=i -y & (e *
OEMATNAOMTICER O DIRECTOR

& e

Data Dayime Fhone &




