2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name R Secretary of State
WALLCOVERING BY GEORGIA, INC.
Principal Place of Businsss - - B ‘;-Maflf;'xg Address
ST20 VANTAGERD. | - = 5532 WARRINTON DR.
CANTONMENT, PENSACOLA FL 32533 NEW ORLEANS LA 70122-3404
Suite. AD: #, elc. —: l = Suite, Ap[. #, efc. . - 1st MOORE CR2E034 (10’04)
Cily & State ' R City & State 4. FE(Number Applied Far |
- - o T 41-2119846 Not Applicabie
Ze Couniry Ze Country 5. Certiicate of Stays Dosired [ gi-g?qgfﬁg‘ma'
6. Namg and Address of Carrent Ragistered Agent | 7. Name and Address of Naw Registered Agent "

Name

g)_f\z\lol S\} P?NET%GGéARe Street Address (P.O. Box Nurﬁgér is N;t Acceptable}

CANTONMENT, PENSACOLA FL 32533

City FL | ZipCode

8, The above named entity submils this staternent for L'r:é purposeiof changing its regisiered office or registered agent, or botﬁ. in the State of Florida. [ am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Segnalure, typed or ffted name o regstared agant and Lilg «f apeieable {NOTE Regustered Agort signalura requires whan reirslaing) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $8.00 May Be
Trust Fund Contrbution, [ Addedto Fees

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

{31 PD [ pelate . #mu I change  [[] Addition
NAME DAVIS, GEORGIA A NaME

STRELT ADDRESS | 5532 WARRINGTON DR. STREET ADDAESS

iy -§1-2F NEW ORLEANS LA 70122-3404 ~ ) ﬂ Ll -51-2P ) , )
e il Change Additlon
ol Closee —f oo upononaasay oo M

SIFEEY ADDRESS SIREFT ADDRTSS BJH"E?."" BE‘BDGES“BEB 159 . BB
CITY-ST-2IF o J Criy-s1-2p i

e [ Delete nict Cchange [ Additicn
NAME NAME

STREET ADDRESS CTTT o - STHELY ADRHESS

CITY-5T-2F #w-sum

HRLE O petete L O change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Civy-S1.2p ] _ ;jw.sum

HILE 1 belete e 3 Change [ Addition
NAME NAME

STRFET ADDRESS STREE! ADDRESS

CTY-5T-2F ] R J ctie-S1-2P ]

e O oetete BiL [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-5T-2p _Civ-STzp

12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Sectian 119.07{3)(0), Florida Statutes. | futther cantify that the nformation
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporabion or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnt with an address, with all other iike empowered.

SIGNATURE: i o

E AND'1JPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR iate Daytme Prone 4




