2008 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED

DOCUMENT # P03000133046

1. Entity Name
WALLCOVERING INSTALLATIONS, INC.

Apr 09,2008 08:00 Al
Secretary of State

Maiing Address

1075 N. CYPRESS POINT DR.
VENICE, FL 34293

Principat Place of Business

1075 N. CYPRESS POINT CR.
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

0O A

01172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
52-2416792 Not Applicable

: . $8.75 Additional
5. Certdicate of Status Desired O Fes Required

6. Name and Address of Currant Repistered Apent

LEBLANC, MARGARET A
1075 N, CYPRESS POINT DR.
VENICE, FL 34293

DO NOT WRITE
IN THIS SPACE

8. The above named snuity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printad nams of registared agent and ting if appicable

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE Regslered Agenl signature required when rainslaling} DATE
$5.00 May Be N
Added to Fees HOOzEa 73231

A T [ T L T T I T B B0 |
G L =a-Gr L e e VR AR T L U Y I I

10. OFFICEAS AND DIRECTORS |

TME P

NAME LEBLANC, RAYMOND L

STREET ADDRESS | 1075 N. CYPRESS POINT DR.
CITY-ST-2P VENICE, FL 34293

TMLE v

NAME LEBLANC, MARGARET A
STREET ADDRESS | 1075 N. CYPRESS POINT DR.
CITY-ST-ZIP VENICE, FL 34293

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TrLe

NAME

STREET ADDRESS
CiTY-sT-ap

DO NOT WRITE ‘
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered to exacute this report as requred by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11f

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

9/1Jof __ F41-493-59¢7

ime Fhone &




