2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133514 Jan 25, 2008 08:00 Al
1. Enty Nams Secretary of State
MIKE'S WALLPAPER SERVICE, INC.
Priceipal Place of Busingss Manling Acldress
10633 BERGHLEY CT N 10633 BERGHLEY CT N ’
2, Pringipal Place of Business - No P.O. Box # 3. Mailing Adcrase

Suite, Apl. #, elc. Suile, Apt. 4, elc. 15t MOORE CR2ZEQ34 {10/07)

City & State Ciry & Slaie 4. FE! Bumber Appiied For

€1-1460227 Not Aplicable
Zip Couniry Zip Couniry 5. Ceriicate of Staus Desired 0 ?g.ggﬁsedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marni

?gg\sYa' gé%gﬁEEY CTN Sweet Address (P O Box Nunber is Not Acreptatlz)
JACKSONVILLE FL 32257

Cily FL. Zis Code

8. The above named antity subrmirs this statement for the purpose of changing its regisiered office or registarad agent, of toir, in the Siate of Flondda. 1 am familiar with, and accept
the chihgaliong of ragistersd agent.

SIGMATURE

G on ture e o nired ke ey tend et ate! Tl e Darploacin, INGTE Regrsiiog AGLE LRl Larr: Shzjurias] wner reutt L gb DATE

"t FILE NOWIN. FEE 15:§150.00 -+
. After-May 1, 2008 Fez Wilf Be S550. 00
. Make Check Payable to Florlda Department of State

8. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Contrizution. * ] Added to Fees

10. OFFICERS AND D RF*"‘TURS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 114
TIE PVST. [ bz TF [ fhange [ Adaiian
HAME SEAY, MICHAEL HNAME
STREET 20DRESS | 10633 BERGHLEY CT N STRFFY ADDAESS [ IEI[IF"H'IEIT'H?E :":"
onv-st7 [ JACKSONVILLE FL 32257 arv-ot-ie 01723/ 08-S0 a-01E 150, (i
THLE D O veele TILE change [ Asditon
NAME SEAY, MICHAEL HAME
STREFT ADORESS (10633 BERGHLEY CT N STRFFT RODRFSS
onrv-51-22 | JACKSONVILLE FL 32257 oS- 2
MLE [ paete TILE 7] Change ] Addition
AR - - HAIAL
STREET ADDRESS STREET ADORESS
LITY-S1-21p 7Y ST-2IP
TLE O peete ML O Change ] Adention
HAME : MERAL
_ STREYADGRESS STALLT ADDRLSS
BTy -3T-21¢ CITY-51-21P
T [ teee 1 O Change  £7 Actition
HAME HAHC
STREET ADPRESS STHET ADDRESS
Y- §7-2 nIY- ST 2P
THF O sl e [} Change [} Adklon
NEME HENE -
STREET ADDRESS SIELT ABORLES
Ciny-sr-217 CHY-ST-219

12, ) hereby certity that tha intormatinn suaplied wath this filing does not qu.JI fy fur the exemetions eontamed in Secuon 119, Flurida Statuiss | furlher certify that the mtotmation
indicated on trs report of supplemnental report is rue and accurate anyg that my signature shall hava the same iegal eitect as if made under oath: that | am an otficer or direclor
of iha corporation or the receiver O rustee empowered [s-execute this report as raquired by Chapier 607, Fiorida Statutes: and that my narrs appsars in Block 10 or Block 1
it changed, or on an attacnmens wfh an addrass, with ther ke empoweretd.

707 -
SIGNATURE: AT 7 /%/47 /- 23- 0% M 2232

YPED OF PRINTED m./lj/or SIGNING OFFICER OR DIRECTOR Gaa Dayine noro »




