2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143790 May 01, 2008 08:00 AN
- Eally Nams St Secretary of State
MELANIE'S WALLCOVERING INSTALLATION,INC.
Fureipal Place of Business Maiting Acidress
22412 LAKE VIEW DRIVE 22412 LAKE VIEW DRIVE
BgNAMA T EQNAMA T ”""m m ||‘|| ‘“H ||m ||”|I|m ]ll” |‘||| m‘Hll‘l ‘l”l II""‘ ‘H"‘
2. Principal Place of Businass - No P.O. Box & 3, Mailing Adcrass A
Sue, ApL # et Suite. Apt. #, etc 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apptied For
33-1077632 Not Applicable
an Counity zp Cauntry 5. Certficate of Status Desired O ?g‘zgqlﬁ?:;"o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?§4ﬂg?§Khé'EvL|’eml%hwE Street Address (P.O. Box Number is Not Acceptahg}— o T
PANAMA CITY BEACH FL 32413
City FL Zip Cade

8. Tne anove named antity submits this statement ‘or the puroose of changing its registerad office of registered agent, or ot in the Siaie of Flonda. | am familiar with, and accept
the coligations of registered agent.

SIGNATIIRE

ST, Ty OF oo natic OF it 10d et acvl Lhe | epl caie INGTE Begioiaieg AGRITE INALER Taquenr wier “qrnir g DATE

- Méke Check Payable to Florida:Department of State -

H

% FILE-NOWN! , FEE:1S$150.00 "~

“Atter thay 12008 Fes Will Be $650.00 9. Election Camoaign Finarcing  $5.00 May Be

Trust Fund Contobution. [ Added ta Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 41

H P 2 Deete TITF Cdcrange [ Aodition
NAME HARMOR, MELANIE L HAME

STREET ADDRESS | 22412 LAKE VIEW DR. STRFFY ADDRESS

CITY-ST- 217 PANAMA CITY BEACH FL. 32413 Ciy-ST- 218

TITLE 3 oeete TITLE 1 Agidtion
NAME HAME ~y

STREET ADDRESS STREFT ADGRESS U

CITY-51- 217 oIy -81-21F

THLE [ Daets TITLE O Change [ Addiion
MAME HAME '

SRkl ADDRESS . STREET ADDRESS

LT ST- 23 omy-S1-2IP

1 [ peiete TILE Tl Change [ Addibon
MAME tIAME

SIRELT ADDRLSS STRELT ADDALSS

CITY-ST-2P GlIry-s1-21P

TITLE 1 Delete TLE TIcange [ Aadmon
HAME HAME

SIREET ADLRLSS STREET ADDRESS

GITY-S1-21P GIIY-S1- 2P

TITLE O peiete TILE [ Changs [ Addition
NAME NEME

STREET ADCRESS STREET ADDRESS

LY. ST 20 . CITY-§7-2IP

12. | haraby certify thai the intormation supgplied with this filng does nct qualfy for the exemptions contained in Section 119, Flenda Slaiutes. | further certity that the wntormatiors
indicatad on this repert of supplemental report is true and accurale anc that my signature snall have the same fegal efteci as If made under oath: that | am an officer or director
ot the corporaron or the receiver or trustee ampowered to execute this report s required by Chapter 607, Flerida Siatutes: and ihat my name appears in Block 13 or Block 11

it changad, or on an atlachrgert with a: address, with ail other like empowered.
SIGNATURE: WM %%wzm /710-\,6 ‘l‘[ BOdﬂJ ¥ F90-23%0-)522
Cafa

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR THylme Fato o




