2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2007 8:00 am

PO3000143790
DOCUMENT # ecretary of State
1. Entity Name . .o
of¢ e of¢

MELANIE’S WALLCOVERING INSTALLATION,INC. 04-26-2007 90200 044 =1 50.00
Principal Place of Business Mailing Address
22412 LAKE VIEW DRIVE 22412 LAKE VIEW DRIVE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suiie, Apl. #, clc. st MOORE CR2E034 (10/08)

City & State City & Slale 4. FEI Number . Appficd For

33-1077632 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Status Desired [ ?i'gesql‘::’:jmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HARMON, MELANIE L

22412 LAKE VIEW DRIVE Strect Address (P.O. Box Number is Mot Acceplable)
PANAMA CITY BEACH FL 32413

City FL Zip Code

8. The above named enlity submits this stalement lor lhe purposc of changing iIs registerod olfico or registored agont, or bolh, in the State of Florida. | am familiar with, and accepl
lhe obligalions of regislored agentl.

SIGNATURE
Sgnature, lyped o proled nemw of registared agent ang bile ¢ apphcable (NOTE Regsterce Agest Signalure reguired when rensiabing) DATE
e " I R . N . .
A FILE NOW!! FEE Is‘ $150.00 9, Election Campaign Financing $5,00 May Be
After Mav 1, 2007 Fe‘?\"‘.”!‘ Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 7 Delete it ) [ Change (7 Addition
NARE HARMOR, MELANIE L AR M ela,n fe_ L. }'/arm e q FQH—'
SIEET anDREsy | 22412 LAKE VIEW DR. SIRIEIADDRI S | 2 zlf[ 2 Lalke Virew Df" Ve
ony-si.e | PANAMA CITY FL 32419 v s 0 | Ppama Coby Boack  FL 37_4/ 13
ILE [ pelete 1MLk O Change [ Addilion
NAML NAML
STRILT ADDRESS : STRICT ADDRESS
CITY - 81-21F city sl ap
il O velele T [ Change [ Addition
NAME NAMI
SIREE ] ADORESS STREET ADDRE 85
CIY-S1-AF CITY S1 AP
e [0 Delete i £ Change [ Addition
NAME NAME
SIREET ADDRESS STREF 1 ADDHRE 5SS
CITY sI /AP Gy 51 /1P
Ntk O velete i O Change [ Addition
NAME NAM
STRTET ADDRESS STRLE | ADDR S5
ClIY sT-71p Cily 81 /P
1L O Delete THLL [C] Change  [C] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRE 5%
CIFY-SI-71P CIIY- 81-7I¥

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify thal the information
indicated on this repori or supplemental report is tue and accurale and thal my signature shall have the same legal effect as if made under calh; that t am an officer or director
of the corporation or the receiver or rustee empowered lo execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block | |
if changed, or on an atlachment with an address, wilh aff other like empowcerod.

. §50-914 ~ 839c
SIGNATURE: Ovig % 77/£mem %%j ‘7‘/1 ‘g{[oﬂ L56-235-262% 1

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Caywwe Phcne o




