2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

—r——

DOCUMENT #;gsooofssm 1

1. Entity Name

THE GIRLS PAPER*HANGERS, INC.

Principa Place of Business

7620 SW 19TH PLACE
GAINESVILLE FL 32607

Mailing Address

7630 §W 19TH PLACE
GAINESVILLE FL 32607

FILED

Apr 07,2005 08:00 AM
Secretary of State

IVRRERR AR

2. Principal Place of Business” T | 3. Mailing Address
Suite, Apt #, eic S Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State - B —City & State 4, FEI Number Applied For
20-0413025 Not Applicable
Zp Courty | Zp | County - - $8.75 additionas
5. Certificate of Status Dasired EZ( Fee Required
6. Name znd Addregs of Current Registered Agent 7. Nams and Address of New Registerad Agent
T B o Name
RAY, BEVERLY -
7630 SW 19TH PLACE Straet Address (P.O. Box Number is Not Accepiable)
GAINESVILLE FL 32607
City o ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thes obligations of registerad agent.

SIGNATURE

Sigrature, YEec of phinted name of regrsterad agent and It 1} applicatls “{NCTE Registered AgerT sigrature requirad when reirsiaticg) DATE

FILENOWIN FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

g. Election Campaign Financing
Trust Fund Confribution. [

$5.00 vay Be
Added 10 Fees

10, - OFﬁé‘ERS AND DTRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D i O celete mr ' ’ (T changs  [7] Addition
NAME BEVERLY, RAY NAME O —
s ) : )il
TREET ADDRESS | 7630 SW 19TH PLACE STREFT ADORESS { q?féé%ég&géggim 7 158.75
cry-5T-7F | GAINESVILLE FL 32607 B PITEA R ! e A
e D - o I Delete i ‘ [Tchange [ Addiion
NAME STARKEY, DEBRA NAME
STREFT ADDRFSS | 7630 SW 19TH PLACE STRECT ADDRESS
Cry-st-2P  TGAINESVILLE FL 32607 ) Sy ST 2W
L ) - 7 Delele e Dl change [ Additicn
NANE NAME
CTREET ADDRESS SIREET ADDRESS
CliY-ST-2iF Cify-51- 2P
T o ) T 7 Delele -FAr o ) [JChange [ Addition
NAML NAME
STREET ADDRESS - STREET ADDRESS
oY S1-IP CITY-51- 2P
L T ) Codete  § e [ Change [ Addition
NAME NABAE
STREET ADERESS STRFTT ADDRESS
CIfY-SE-2IP oHy-SI- 2P
WiLe - O pelete e Clchenge [ Acdition
NAME NAME
SIRTEY ADDAESS STREFT ADDPESS
CiTy - ST-P OB

12. Vhereby certifg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repert is ue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or rustes empowered o execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Black 10 or Block {1 if
changed, &r on an attachment with an address, with all other like empowered,

SIGNATURE: By ERLY KBy 3hasjos—

SIGNATURE AMOITYPED Ot @Tsn NAME OF SIGNING OFFICER OR DIRECTOR Do

BE82-228 -006

Caylma Phons ¥




