——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P03000141914 Feb 16, 2005 08:00 AM
1. Entty Neme Secretary of State
WALLCOVERING BY MIKE, INC.
1
Principal Placé of Busingss —_ __V_A ' Maﬁinb Adci-res-'s i
7613 CAMP FLOWERS RD 7513 CAMP FLOWERS RD
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32486
s Tommms—— ||| {}{{HARIADN
Suite, Apt #, etc T Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04)
City & State T B City & State o 4. FEI Number Appiied Far
30-0221713 Mot Applicable
Zip Country ap Country 5, Certificate of Status Desired O gi'gg“’;?iﬂona'
6. Nama and Addregs of Current Registersd Agent 7. Name and Address of New Registered Agent
T i T Marme i - i
égf%‘%ﬁﬁg*ﬁ'gﬁégé (H:D Straet Address (P.0. Box Number is Not Acceptable} ) -
YOUNGSTOWN FL 32466 - -
City ’ F L Zip Coda

8. The above named enlily SIS this statement for the purpose of changing its registered office or registered agedt, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i— = -

Signature, typad ¢ printed nark o ragistared agent and ilfe if ennlcable (NOTE Regislarad Agent signmiure raquirad when tamstatng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable ko Fiorida Department of $tate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. — CFFICERS AND DIRECTORS i e Al ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PRES — - Cloelete | TILE [ Ghange  [] Addition
NAME ANSALVISH, MICHAEL C PRES NAME 1 ]

. I HEDACA RN
CYREET ADDRESS | 7613 CAMPFLOWERS RD STRFET ADDRCSS T iy Sttt M

R . A ~LM — L]

civ-si-2 | YOUNGSTOWN FL 32466 ) st 0 18/ HUUE3-UL ¢ 10U U
T SEC . o ] Delete T [ change [ Addition
NAME ANSALVISH, ELIZABETH M SEC HAME
STREET ADDRESS | 7813 CAMPFLOWERS RD SIREET ADDRESS
cry-sT-20 | YOUNGSTOWN FL 32466 ] ciry-si-2ie
T - o O Delete nE [lchange [ Addilion
NAME NAME
STREET ADDRESS } SIKEET ADDRESS
CITY-SI- Zif Lily-5T- 2P
WL o [ oetste TILE : [7] Change l:l Addition
NANE RANE
SIREE] ADDRESS SIREET ADDAESS
Cily-8i-2ip CHY-ST1-2IP
TiliE B T Olpeee e [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§6-21P AR B
TITLE - o Ol oelete HILE ' ] Change [ Addition
NAME HAME
STREET ADBRESS STREET ADNRESS
oy -ST-2F CHY-5%- 27

12. | hereby cenig that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver cor trustes empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered

SIGNATURE:

2 .

Al v
FFICER OR DIRECTOR Flate

Ty . Al A g
RINTED NAME OF SIGNING D!




