2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Apr 18,2005 08:00 AM
Secretary of State

DOCUMENT #-P03000143790

1. Eniity Name ’ —
MELANIE'S WALLCOVERING INSTALLATION,INC.

. Mailing Address

22412 LAKE VIEW DRIVE
lPJ.gNAMA CITY BEACH FL 32433

Principal Place of Businéss- )

22412 LAKE VIEW DRIVE
EgNAMA CITY BEACH FL 32413

|l

A

|

I

R

2. Principal Place of Basiness __ 3. Mailing Address
Suite, Apt. #, ste Suits, Apt. ¥, ste. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FE| Number Applied For
_ _ _ ] 33-1077632 Not Applicable
Zip J Country Zp Country [ 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Cyrfent Registered Agent 7. Nams and Address of New Registerad Agent
= i Nama i S
ng Ehgﬁkg%%éw EDE'VE Street Address (PO Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32413
City ) ' FL Zip Code

8. The above named entity sUBmits this statement for the Burpose of changing its registered office or reglstersd agent, or bofh, in the State of Florida. | am familiar with, and accept”

theobligaﬁcWistere agent. %
SIGNATURE _ @24‘““-’9 - ;?mm\_ W/% 2005

Signatute, typed o pted aame of ragisterad agent and fife if applicably {NDTE Ragistered Ager sigrature rooured wher ramstatiagh 1 DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departmentof State

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

10 T EFFICERS AND DIRECTORS B i1, ADBITONS [CHANGES TO OFFICERS AND DIRECTORS [N 11

e P T " [ petste mir ’ "[JChange [ Addition
NAME HARMOR, MELANIE L RAME D001 1009

STREET ADDRESS | 22412 LAKE VIEW DR. STRECT ADDASS 4/18/05-80026-021 150,08

Y. ST 1P PANAMA CITY FL 32418 CHy-51- 2

m N o B O Delele THE [Jchange [ Addition
NAME HAE

STREET ADDRESS STREFTADORESS

. ST. 2P Tv.sT- 2P )

T N T [ Delete me [ change 1 Addilion
NAME NAME

STRFET ADDRESS . STREFT AGDRESS

CITY- ST.20F T -5 2P

i T Delele RrLE [ change {1 Addition
NAME MAME

STREET ADORESS SEREET ADDRESS

Y-S0 2P ClTv-sr.7p

THLE - oete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST 2P CIrY-S1-2P

HEtE Ol eiere e [ change 1 Addition
RAME WAMF

STREET ADDRESS STREET ALDRESS

wse | CITY-31-7F

12. | hereby cartify that the information stipplied with this filing daes net qualily for the exemption stated in Section 119,07(3)()), Florida Statutes. | {urther certify that the information’
indicated en this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the feceiver of trusiee empowerad 1o exacute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Black {0 or Black 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

GNING OFFICER OR DIRECTOR




