FILED
2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
e

ANNUAL REPORT cretary Of State

1. Entity Name

DAVID B. OWENS WALL COVERING, INC.

Principal Place of Business Mailing Address
1507 WINDERMERE WAY 1507 WINDERMERE WAY

TAMPA, FL 33619 TAMPA, FL 33619 . 50 0 64 7 33

AR MAR DA

07252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r==p—

Ciee Applied For
20-0527448 Not Applicable
i . $8.75 Additional
5. Certificate of Staius_ Desired O Fao Required

&. Name and Address of Current Registered Agent

OWENS. DAVIDSB | DO NOT WRITE
TAMPA, FL 33619 IN THIS SPACE

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

SIGNATURE
Signature, fyped or prinled name ol regislered agent and titse if appiicable. (NDTE: Registered Agent signature raquirecd whef reansiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. £]  Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME OWENS, DAVID B

STREET ADDRESS | 1507 WINDMERE WAY
CITY-ST-2IP TAMPA, FL 33619

TILE

NAME

STREET ADDRESS
Cimy-sr-21

TILE
NAME
STREET ADDRESS

eiy-§T- 2P - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

HAME

STREET ADDRESS
CITY.5T.2IP

TILE

HAME

STREET ADDRESS
CITy.S7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further cerlify that the information
indicated on this repart or supplamenial report is true and accurate and that my signature shall have the sama lega) effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustga empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gldress, with er like empowerad.
7 - 7 /z 5 /9 5

SIGNATURE: & s

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytima Phone #




ATTACHMENT < o, .« 7233

o005,

DAVID B. OWENS WALL COVERING, INC

1507 Windermere Way
Tampa, F133619

Dear Sir / Madam:

We did not receive our annual report form. We contacted your office and was
advised to send the report by mail we this letter .

Sincerely

David B. Owens

Presiden



