2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(ARj FILED

DOCUMENT # P03000133514 Feb 07,2007 08:00 AM
1. Enly Namo Secretary of State
MIKE'S WALLPAPER SERVICE, INC.
Principal Place of Business Mailing Address ]
10633 BERGHLEY CTN . 10633 BERGHLEY CT N
LA
2. Prncipal Place of B.usmoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, cic Suite, Apl. #, elc. 1st MOCRE CR2E034 (10/06)
City & Stalo City & Stalo 4. FEI Number Applied For
61-1460227 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Stalus Desirod | ?i'gesq::?:é“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
SEAY, MICHAEL
10633 BERGHLEY CT N Street Addrass (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32257 ’
City FL I Zip Code

8. The above namad entity submits this statomenyfor Ihe purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

tho obligalions of registerod agonl.
Py =27

SIGNATURE

Signature, typed o prinvted nama ¢t regisiered agent ancMaunlrcnb\e {NOTE: Registarad Aggni $gnalute ratnnred whon (@mnsiaig) DATE
Aft FILE NOWH! FEE I?[$B1 50.00 {: 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550. Trust Fund Contribution [ Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PVST T Delele Ta: O Change [ Addilion
NAVE SEAY, MICHAEL : NAME S,

sTreT Anpri ss | 10833 BERGHLEY CTN SIRLET ADDRESS 02 }fggggggff%i - 1
CITY-ST-71P JACKSONVILLE FL 32257 CITY-SI-2IP o ST-R00T: I:I]'B IDD " DL
([T D 1 Delete TILE M change [T} Addition
NAME SEAY, MICHAEL NAME

st Apparss | 10633 BERGHLEY CT N STREL] ADDRESS

oiy-stme | JACKSONVILLE FL 32257 CITY-S1-71P

T O petere Tme D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE 85

CITY-S1-2IP CIrv-51- 2P

1L [ Delele | BT [ cnange [ Addilion
NAME NAME

STREET ADDRISS STREL! ADDRY S5

CITY-S1-2IP CIY-ST-71P

ML [ Delete NILE : {1 change 3 Addition
NAME NAME

STREET ADBRESS SIRFET ADDRISS

CITY-81-21p CITY-§1-2IP

TIIE [ Deicte TINE [¥Cnange  [] Ackition
HAME NAME

SIREE] ADDRESS STRECT ADDRE 88

CiTY- S1-20P CIY-S¥- 21

12. | hareby cerlify that the information supphed with this filing does not gualify for the exomptions coniained in Seciion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same logal elfect as if mado undor calh: that | am an officer or direclor
of tha corporation or the racever or tustee empowered o exocule s roport as required by Chapler 607, Florida Staiutes; and thal my name appears in Blogis 10 or Block 11

if changed, or on an attachmenl with ?n/addtess.’wilh other fike gmpowered. 20 Z{ )

SIGNATUR E: -;amrg{mn TYPED oufnmrsn NAME OF slmmyﬁcss OR DIRECTOR Z — // D 7 ;/ f 6

Date Daytme Phone #




