2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

DOCUMENT # P03000152483

1. Entity Name

PHOENIX WALLPAPERING, INC.

Malling Address

o FILED B
May 02, 2006 08:00 AN
Secretary of State

Principat Place of Business

8268 QUEEN ANNA DRIVE 3111-20 MAHAN DR.

TALLAHASSEE FL 32317 PMB 2187
TALLAHASSEE FL 32308

TR

2. Principal Place of Business 3. Maling Address
Suite, Apt. #. elc Suite, Apt. # aic, ist MOORE CRZEOSA ‘10,05)
City & Siate City & State 4, FEt Number Tmiiéé For
20-0748498 1 Not Appii.r Ak
o Country Zip Couniry 5. Cortificate of Staws Desied ~ [3 90-70 Additional
. i Fee Heqwreg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARLING, CHRISTI A
8268 QUEEN ANNA DRIVE
TALLAHASSEE FL 32317

Sirest Address (P.O. Bex Nurnber is Not Acceplable)

Ciy

FL "Zip Cods

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent

SIGNATURE

Srgnane. yped o preed Pame of fogmared a3l end e 1 anpitatic

ANOTE Regrsentt AGOmh Sighaiors 1hquites wWhen wirsiping) BATE

FILE NOW!!! FEE IS §1 56.66}5 L

Make Check Payahle o Florlda Departmenit of Stae .

%, Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added la Fees

- After May 1, 2008 Fée Wil Be $550.
10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detete Liljt3 Tomange [ Addition
NAME STARLING, CHRIST! A HAME UDUBDEESSESSE
STREET ADURESS | 8268 QUEEN ANNA DRIVE STREET ADORESS 05/17/706-R0004-01 7 180,10
Cify-51-21P TALLAHMASSEE Fl. 32317 cRyY-sT-2ip o )
TME 3 pesete TE D change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T- 2P
TILE o e Josee . B g o et s e ) Ghange. [T} Atdition
NAME RAME
STREET ADDRESS STRFET ADDRESS
CifY-ST-7P eIy -SI- 2P o
TITLE 73 Detete TE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
Loy -57-2P (TY-5T-2P
TMLE 7 Delete TLE [ Change [ Addition
AAME i HANE
STRECT ADDRESS STREET ADDHRESS
OTY-ST-IIp £y -S1-2IP
TITLE 1 Deiete TiiE [ Change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- TP Cliy.8T-2P

12. | hereby certify that te information supgphied with Ihis filing does not qualify for the exemptlions contained in Section 118, Flonda Stalutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that 1 am an officer or direclor
of the corparation of the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

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

SIGNATURE:

i Ingr~C st

SIGNATURE AND TYPED OR FRINTED NW OF SIGNING OFFIGER OR RIRECTGR

A.S%arling - 4halos -§50-847-b312

Datp Dayime Prone &



