FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT (AR)- ecretary of State

132071
P gﬁwCNLaJmEAENT # P0300013 02-28-2005 90210 031 ***150.00
CS WALLPAPERING BY CHARLES SPARKS, INC.
Principal Place of Business Malling Address :
8500 FORDHAM STREET 8500 FORDHAM STREET B B 0 u 53 “ b
FORT MYERS FL, 33907 FORT MYERS FL. 33807
us us
2. Principal Place of Business 3. Mailing Address | ||H|ll mmmmm‘mmmmﬂﬂmwmm
Suita, Apt. #, otc. Suita, Apt. ¥, etc, ) J 3{ MODRE CRZED34 (10/04)
City & Stale City & State 4. ;5 Number ) Applied For
24 -371968 % Not Applicable
Zo Country Zp Country 5. Certifoate of Status Desied [ g;’gﬁ‘:‘j‘bm‘
6. Name and Address of Currem Rnginnrod Ageni 7. Name and Addrese of New Hogmered Agem -
- - P — __ — - i _Hama— - i e e . Tt T e o
gggg ggﬂ%ﬁi%%%%ﬁ ‘ Street Addiess (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
-‘*“"‘-—-’_‘-’_""——.“-’“’"’-‘ i ) —— —_——T'—'_".‘rv"‘-’.-.—-.-—u—--__ e IHCIF*—WW“FL I aﬁ’Code —

8. The above namad entily sulumils this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligalions of registered agent,
.,

SIGNATURE

S-ar-u'uro. ypact Of BIGSC NTE O 1ogesierad Sent A0d Lie it ADpM-AGI {NOTE Regisimed Agen signaiuse requied when rainstakng ) eTE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

7 v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lpo o O Deiets . TRE Octane [ Addilion
; SPARKS, CHARLES D AN ‘ '

STREET ADDRESS | 8500 FORDHAM STREET STREET ADORESS
chy-S1-2p FORT MYERS FL 33307 CiTY-51- 7P
TILE VP ' 3 Cetete WNE O change [ Adition
HAME SPARKS, CHARLES D NAME
STREET ADDRESS | 8500 FORDHAM STREET STRTET ADDRESS
oIr-S1-2P FORT MYERS FL 33807 or-st-zp
TIRE 1 Oetete mLe Ochnge [ Addition
N - } R . . —— -
STREETADDRESS |~ - — - ——N-STREEVADORESS | — —— - ——eee .. , e
oe-§i-np . CIiY-51- 20
ILE [ Detets NILE ] change [ Addition
NAME ' MNAME i
SHREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-S1- 29
TE - O pelete TILE ] chaige ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cliy-ST-1p eImy-t- )
¥THE 1 Detete e [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2iP CITY-SI- 2R

12. | hereby certify that the information supplied with this tilin 3 does not qualily for the exemption statad in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this repor! o supplemental repaitis tue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of ditector
of the corporation or tha receiver of TUsiee empoweared to oxecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 7

FRINTED NAME OF SIGNING QFRCER OR DIRECTOR




