2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P03000152483

1. Entity Name

PHOENIX WALLPAPERING, INC.

Principal Place of Business Mailing Address

8268 QUEEN ANNA DRIVE

3111-20 MAHAN DR,

FILED

Apr 22,2005 08:00 AM

Secretary of State

TALLAHASSEE FL 32317 PMB 2187
TALLAHASSEE FL 32308
Sute, Apt. . et T | Suie Aot #ete - 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number | Appiied For ~
20-0748498 Not Applicabie

Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent “7. Name and Address of New Ragisterad Agent o
) Name ) S -

STARLING, CHRISTI A
8268 QUEEN ANNA DRIVE
TALLAHASSEE FI. 32317

Street Address (P.O. Box Number is Not Acceptabla)

City

FL 7I Zip Code

8. The above named enlity submits this statement for the purpase of changing Tts registered office or registéred agent, or both, in the State of Florida, { am Familiar with, and accept

the chligations of registered agent.

SIGNATURE - -
Signature, typgd o privted name of regrsteled agent and Iile it apoicable

INOTE Regrsierad Agant sighature raguirad when reinél.am;]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . = |
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution,. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICHEICHANGES T4 OFFICERS AND DIREGTORE TV ¢1
TILE D O Delete RiLE [ change  [] Addition
NAME STARLING, CHRISTI A NAME
STREET AQDRFSS | B268 QUEEN ANNA DRIVE STREET ADDRESS
Cuay.sT- 2P TALLAHASSEE FL 32317 LY. 51 2P
NILE Ol Delete TITLE O Changé l:lA_cidilion
NAME NAMF TNITIre: -
{G322148

STRFFT ADDRESS SIREE[ ADORESS D .

ST VT L -N24
ST 00 SR 00 [/ 22/05~B0001-024 150,00
e Cloelete B mue " [OJohange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CuyY-s1- 2P Civy-S7.2IP
T ) Ol Delete TILE T [ change L Addition
NAKE HAME
STRFET ADDRESS STREET ADORESS
CIy-si-2p Ay §1-2
HTLE i o ﬁ Delete ] TiLE i T - O Change’ ) I":“,‘I’dr!,’.‘:.r’
NAME NAME
STREET AODRESS STREET ADIDRESS
CHY.- [-2p LY ST. 21
Ltk . O Deleta TIIF [ Change [:[A-if,‘-iﬁt
MAME NAKAE
STREFT ADDRESS SIREE[ ADORESS
Ciie Sl-ae oY -1 2P

12, | hereby certily that the information supplied witt: this fiing does not qualify for the examption stated in Section 119.07(3)(1), Fidrida Statutes.  further certify that the il nr‘qrméil'éh' '
indicated on this report ar supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of directar

of the carporation or the receiver ar trustee empowered o execute this report as required
ther like empowered

changed, ar on an attachment with an address, with all

SIGNATURE:

r 134‘1‘

GNATURE AND TYPED OR PRINTED NAME COF SI

G OFFICER OR DIRECTOR

by Chapter BO7, Florida Stawtesi: and that my name appears in Block 10 or Block 11 i

Cavirne Phonp ¢



