2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOCUMENT # P03000133046 Apr 26,2006 08:00 AN

4, Entty Name
WALL COVERING INSTALLATIONS, INC. Secretary of State

Principal Mace of Business Mailing Addregs

1075 N, CYPRESS POINT DR, 1075 N. CYPRESS POINT DR.
VENICE, FL 34293 VENICE, FL 34293

R

01132008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P ' FpTegFr

52-2416792 i ot Appiicable
5. Certfficate of Status Desired d gg-;i &fe%“im‘

€. Name and Address of Currant Registerad Agent

T GV PRLSS BOINT DR. DO NOT WRITE
VENICE, L 34283 IN THIS SPACE

8. The above named entity submits this staternen for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbilgations of registered agent.

Y . 1 : ) P

SIGNATURE - e~ b e gt
Sigralure, iypad or printed reme of sagistered agent and dthe f appficebie. fNOTE Registersa Agen £ig ;z'f....‘ z_whan ._: i DATE L
FILE NOWII FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 ) GIFiCtRSANGDRECTORE T ]
it P '
NAME LEBLANC, RAYMOND L
STREET ADDRESS { 1075 N, CYPRESS POINT DR.
omi-st-2p | VENICE, FL 34293 L . N o _ .
ar: v UO0000535502
e LEBLANC, MARGARET A 05/08/DE~80054-020 158. 79

STREET ADDRESS | 1075 N. CYPRESS POINT DR.
SRY-57-2P VEMICE, FL 34293

TnE
NAME
STREET ADDRESS L

i | o DO NOT WRITE

B IN THIS SPACE

RAME
STREET ADDRESS r
Criy-ST-29

TITLE

NAME

STREET ADDRESS
Ory-§1-0p

THLE
NAME
STREET ADDRESS
LIy 87-2P - B . -

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne fegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 1
changed, or on an attachment with an address, with all cther like empowered. -

SIGNATURE: Y Fag 8

= i T Padta TTH
PED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

Daytme Phione &




