. 2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) _ , FILED

DOCUMENT # P03000132071 Feb 20, 2006 08:00 AN
byt Secretary of State
CS WALLPAPERING BY CHARLES SPARKS, INC.
Principal Place of Business Mailing Address
8500 FORDHAM STREET 8500 FORDHAM STREET
FORT MYERS FL 33007 FORT MYERS FL 338C7
- - TR T
2. Principal Place: of Business 3. Malling Address
Swie, Apl ¥, elg, Suite, Aiﬁ, i, efc. 1st MOORE CR2E034 “0;05)
City & State City & State DL — g{ ‘f‘gﬂi ":'?:;t .
Zip Country Zip Couniry 5. Certificate of Status Desred [ %g?ﬁ'eﬁqifg;ﬁsnaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
ggg‘a%éh%ﬁiﬁ%%%a Street Aadress {P.O. Box Numbar Is Not Adceptabfe}_ .
FORT MYERS FL 33907 T
City B F L I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registeced agent, or both, in the State of Florida. | am familiar \.';'iih. and ascepi
the cbligations of registered agent.

SIGNATURE

Signatdre. typed of prited nams of regusterey] agent and tille i aphicatic (NOTE. Registered Agers sigrature requrgd whor ieinstalig} DATE

" FILE NOWII FEE IS 315000 .
- After May 1, 2006 Fea WE{j_.'_B_g $630.00

Make Check Payable to Florida Departmenit of tate

9. Eiection Campalgn Financing  $5.00 may -
Trust Fund Contribution,. T Added to Fees

0. GETICERS AND DIFECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P 3 Delats TE Tichange [ Aadi:
NAME SPARKS, CHARLES D HAME .

’ I HIE R e aie
STREET ADORESS | 8500 FORDHAM STREET STREET ADDRESS , ! {ﬂ%{f‘ﬂ{‘ﬁ“’- ﬂ-ﬁgb '
oiY-S-TP {FORT MYERS FL 33607 oTY-§T-2P (3704, n-80005-004 150,00
TLE VP L Detete TILE Clchanpe [ Addiin
NAME SPARKS, CHARLES D NAME
STREET ADDRESS {8500 FORDHAM STREET : STREEY ADDRESS
Ly -81-2P FORT MYERS FL 33807 ) CIT¥.ST-2P !
me L7 Deete W ] Chenge P
NAME e . MaME . o e R .
STREET ADBRESS STRLET ADDRESS
Y-S 1e oITY-ST- 7P
TLE 7 Delete TTE [ Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P QrY-31-2P o
THHE [T pejese TIRE D change [ Ao
HAME HANE
STREET ADDATSS STREET ADDRESS
CTY- ST-21P CITY-SF-ZP B
e [ Detee T O trange [ At
KAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2P

12. 1 hereby ceruiy thal the information supplied with this Tiling does not quality for the exemptions confained in Section 118, Florida Statutes. | further certify that the infarmation
sndicatad on Hus repon o supplemental report s true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears In Block 10 or Block 11

if changed, or on an aflachment yllh an addrass, with &l vther like empowered.

SIGNATURE: L/{W‘Wﬂ/i” ,1Da Sl —~7 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR te Dayime Prone #




