L FILED
2004 FOR PROFIT CORPORATION " Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137986 ecretary of State
1. Entity Name 04-28-2004 90198 001 ***150.00
PRO WALLCOVERING, INC.
Principal Place of Businass Mailing Addrass
1515 SOUTH EOLA DRIVE 1515 SOUTH EOLA DRIVE
ORLANDO, FL 32806 US ORLANDO, FL 32806 US
v V0 L
Suite, Apt. &, atc. ) , Suite, Apt. &, efc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
b o] §216 Not Applicable
“ip Country Zip Country 8. Certificate of Status Desirad O ?:;-:guﬁgdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.| _.CORPORATION. SERVICE COMPANY e =
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agem and titls if apphcable. (NOTE: Regesterad Agant signaturs riduired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campsign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedito Fess
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FRE" D § ) " [ Detere TTLE ) [Ochange [ Addition
NAME GANLEY, PATRICK NAME
STREET ADDRESS | 1515 SOUTH EOLA DRIVE STREET ADDRESS
CY-51-2IP ORLANDQ, FL 32808 CIFY-ST-2P )
TE o 1 ostetn e 1 Chiange .- {7 Addition -
NAME - NAME e
STREET ADDRESS STREET AUGRESS
CAY-5T- 2P CITY-5T-1P
TIE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-51-BP . CITY-ST-2P
“TRE T T . T Odewee = f me T . [1Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O Delete TLE [ Change  {7] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7P ¢ITY-ST-2P
mEe [ Detete THLE [ change [ Addition
NAME R ) '_‘ . NAME
STREET ADDRESS ’ L STREET ADDRESS
CIFY-57-2P ) T ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
* indicated on this report or supplemanial report is true and accurate and that my signature shall qgve the same legal effect as if made under 6ath; that [ am an officer or director
of the corporation or the receiver or insstee empowered 10 exgcute this report as required by tar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
‘changed, or on’'an attachment with an ress, with ali other like empowered. ' .

reoel#

_SIGNATURE: _

i

Lpseck Guoley Ay Gl ofutey 927972

mi%mmmosmo@mm ﬂ' Daytime Prone #
4




