2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 16,2006 8:00 am
DOCUMENT # P03000137741 TR Secretary of State

1. Eniity Name
02-16-2006 90046 009 ***150.00
WALLCOVERING BY GEORGIA, INC.

Principal Place of Business Mailing Address

3720 VANTAGE RD. 5532 WARRINTON DR.

BT Bocanom - (SSERo T

2. Principal Place of Business

3780 VAntaGe Rd 33%855)A(j|;ﬁ7ﬁﬂée Rdl

Suite. Apl. 4. gic. Sulle. Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State ﬂ Cily &Elale 4. FEI Number Applied For
C’MTO/) ment_FL CAanionment FL. 41-2119846 Not Applicatie

ﬁb- &3 C%;g::?mb14 ﬁs 3\5 /Coggfﬂbm 5. Ceriiticate of Status Desired O gg':;‘sql';?:‘;“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASO ME
DAVIS' GEORGIA A e Street Address (P.0. Box Number is Not Accoe table)
3720 VANTAGE RD. - - o

CANTONMENT, PENSACOLA FL 32533

i City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar wilh, ana accept
the obligationg gf registered agent. ’

SIGNATURE L or” /- 3/ '0@

(NOTE Ragisicrad Agert eyraium reauirad when reinsiating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
[ vetate TME [ Change [} Addition
NAME DAVIS, GEORGIA A NAME
STREET ADDRESS 15532 WARRINGTON DR. STRECT ADDRLSS
CITY-S7-2IP NEW ORLEANS LA 70122-3404 CITY-ST-21p
TME [ Delete TITLE [ change 7 Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS )
CIRY-ST-21IP CITY-ST- 2P
e ot ' B BRGT R B - - T 1 Change 13 Addition |~
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE 2 Detete TIILE O change [ Addition
NARME, NAME
STRECT ADDRESS ) STAEET ADGRESS
CITY-ST-2P CITY-51-2P
TME [T pelete ME . [ change [ Addition
NAME ' s ) ) : B NAME
STREET ADDRESS . STAEET ADDRESS
CITY- ST 2P . CITY-S1-2P
fITLE 3 Delete TiTLE {1 Crange [ Addition
NAMK NAME
STRERT ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-57-2IP

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemptions coniained in Seclion 119, Florida Statutes. | turther cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered lo execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11

it changed. or on an atiachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE b Daie Oayrrc Phona #




