v

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 08:00 AM

DOCUMENT # P03000150116 SER. -~ Secretary of State
SAMES STEVENS WALLCOVERING, INC.

Principal Place of Busines? - Eﬁ-ai-ling Address

1418 FUNSTONSTREET - .~ 1418 FUNSTON STREET

HOLLYWOOD, FL 33020 " HOLLYWOOQD, FL 33020

e KR

03182005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — e

890-0128935 [ Iot Applicable

5. Certificals of Desi $8.75 Additional
Certificals of Status Desired (] Pee Requied

5. Name and Address of Current Registered Agent

7416 FUNSTON STREET | - DO NOT WRITE
HOLLYWOOD, FL 33020 lN TH lS SPACE

8. The above named eniiy submits this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed ar printed namo of registered agsnt And Idle if applicable (ﬁo-r':;nég%s;@ré& Agenl sigrature fequired when reinstatihgl DATE
FILE Now!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10, ~_  __ DRICERG AND DIRECTORS e 1
e DRV N T
NAME STEVENS, JAMES P
STREET ADDRESS | 1418 FUNSTON STREET S
ar-stap | HOLLYWOOD, FL 33020 ¥ D2 ve1 41
- —m— e e LI L -
TIILE ST RIS L ey b N
NAE STEVENS, JAMES P _ S RATE-RN0Z2E-010 150. 90

STREET AGDRESS | 1418 FUNSTON STREET
CiTY-8T- 2P HMOLLYWQOD, Fl. 33020

TILE
NAME

e DO NOT WRITE

- | - ) IN THIS SPACE

NAME
STHEET ADDRESS
Cryy-s1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME
S$TREET ADDRESS _—
CiTy-57-2iF

12, | hereby cartify that the information suppiisd with this filing does not quallfy for the'examption stated in Section 119.07{3)(1, Florida Statutes. T furfner certify that the information
indicatad en this report or sugalemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation cr.the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowared.

SIGNATURE: gz:j" e — _-?/af/vs FsY- 439-79.5

biATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Frang ¥




