FILED
2008 PO ANNUAL REPORT Apr 22, 2004 8:00 am

DOCUMENT # P03000132829 ecretary of State
1. Entity Name ok s
PHILIP G. SALTZGIVER WALLCOVERING, INC. 04-22-2004 90018 023 **7150.00
Principal Place of Business Mailing Address
503 N.W. 182 ST. 503 N.W. 182 ST. ~awvwwvur X
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
e s A A C
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEi Number Applied For
2O L7 Y Not Applicable
® Country o Gountry 5. Cerfilicate of Status Desired [ feseg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
Name
LEGALZOCM NEVADA INC :
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable}
SUITE 675
MIAMI, FL 33130
City FL l Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typed o primed name of registered agent and e f applicable. (NCOTE: Registered Agent Signature requrad wharn renstaring) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancmg $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiors. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PRES [T Detete TITLE [ Change [ Addition
NAME SALTZGIVER, PHILIP G NAME
STREET ADDRESS | 503 N.W. 182 ST. STREET ADDRESS
CiTY-ST-ZIP NEWBERRY, FL 32669 CITY-ST-Z°
TILE . O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-2P
TIRE £ pelete L [J thange  [] Acdition
NAME NAME
STREET ABDRESS STREET ADBRESS
Ciy-ST-2P - CTY-ST1-2P
TILE o O petete TILE [JChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-aP
TILE 1 Delete TIE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-Sr-2p
TILE . . [ cetete TME [ change [ Addilion
NaNE e NANE
STREET ADDRESS | STREET ADDRESS
CIy-81-2P CryY-ST-2P

12.°1 hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QZ.{Z J-%%’Zm Fhlio £ Solteciver Jé{@év (252)972 -0 F)

stsunys AND TYPED OR PMTEW OF SIGNING OFFICER OR DIRECTOR P Dayhime Phore ¥




