/ .

2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000143790 Secretary of State
1. Entity Name - : 04-22-2004 90058 Q05 ***150.00
MELANIE'S WALLCOVERING INSTALLATION,INC,
Principal Place of Businfsss Mailing Address
22412 UAKE VIEW DRIVE' © 22412 LAKE VIEW DRIVE
EISRNAMA CITY BEACH FL 32413 GQNAMA CI]Y_ BEQCH FL 32413 )
: . ] ki ‘!
M oo (BRI
Suite, Apt. #, ete. o - Suile, Apt. #, elc. ~ — S MOOHE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
K3~ In772 6 5 2 Not Applicable
Zip Countey . Zip Country 5, Certificate ot Status Desired O ?eae-gsqu,\i:ﬂtbna'
5. Nams and Address of Current Registered Agent 7. Name and Add ot New Regi ¢ Agent
Name e = . e e e e e
| ; ‘?gﬂg?.ﬁk%%ew%lﬁl‘&*f . o _ . Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32413 -
City ' . FL I Zip Code

8. The above narmed entity submits this statemaent lor the purpose of changing its registered oflice or registerad agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agant.

SIGNATURE -
Signature. typed of prnilsd name of regittared agedt and bile f apphcanle. [NCTE: Rogeas Agen| 3 recuired when g) DATE

et T

W

;&p.ww@

8. Election Campaign Financing a $5.00 may ge
Trust Fund Contribution. Added to Fees
orida Deperiment of 8t

) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FresidenT O Detere i Clchange [ Addition
Melanie L. Harmor RAME '
iz Lake Vet DX STREET ADDRESS,
Cdy MFC 32488 o120
me O Detere ! e Ochange (] Addition
HAME i NAME
STREET ADDRESS r STREET ADORESS
CITY-51-7P o CITY-5T- 2F o
TME ] Detete THLE Olcnnge [ Addision
NamE - RAME ) ) o
STREETADDRESS { Zr —i e oo 20 —_— e e B STREETAGORESS = s e e - e Sy
Lm.sr.ap. [ - .. e am e - ...pom-srze__ [ _ _ . —
TIRLE O peteie mE Ochange [ Addition
RAME NAME S— .
STREET ADORESS STREET ADDRESS
CiY-ST- 71 CINY-ST-2PP
TIRE O pelsie THLE [Jcange [ Addition
HAME NAME N
STREET ABORESS STREE] ADDRESS
CiFy-S1-19 CY-S1-2P
TE O elste TIE O3 Change [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CTY-$1- 7P i cny-st-zp

t2. | hereby ceriify that the information Supplied with this filing dees not gualify for the exemplion stated in Section 119.07{3){i), Flcrida Stawites. | furiher certity thal ihe information
indicated on ihis repor of supplemantal report is true and accurate and thal my signature shall have the same legal etiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustes empawerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

SIGNATURE:
TURE ARD TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrne Phone #

changed, or on an atrachment with an addrass, with all o:r:er ke empowpred.
'6{ G~ %/ Lgﬁ S §50-.2364%22.

ANNUAL REPORT (AR) May 10, 2004 8:00 am




