2005 FO ROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P03000154956 Apr 14, 2005 08:00 AM
" Enty Name ‘ Secretary of State
GARMONS PAPERHANGING, INC. y
Principal Place of Business ) Ha‘iling Addrass
15126-4 PINE MEADOWS DR 15126-4 PINE MEADOWS DR
FT MYERS FL 33308 B - _. FT MYERSFL 33908
i TG
Sui‘e, Apt #, etc. o Suite, Apt. #, elc, _ :_ 1st MOORE CR2E034 (10“{04)
City & State T o City & State 4. FEI Number Applied For
56-2425931 [ [Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Cesired O gi'gg lﬁ[{ﬁjﬂlonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
S S - Name
?Q%%ENQEIEI&%RA%(%WS DR Street Addrass .(P.O. Bax Number is Not Acceptable) -
FT MYERS FL 33908 = y
City FL [ Zip Code

8. The above named antity submits this statemant far the purpose of changing its registered office ar registerad agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registerad agaent.

SIGNATURE - - — S S— - -
Signature, lyped or prmtod name of regisieted agent and hile & appbaeble (NOTE Regrsternd Agant signalure requifed when rinstaling DATE
FILE NOW!!I FEE IS $150.00 L . 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Feg Will Be $550,00 _ Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQ?PRS N1
TTLE D ' O petete itk [ change [ Addition
NAME GARMON, RICHARD B NAME
SIREET ADORESS | 15126-4 PINE MEADOWS DR SIRECT ADDATSS
Ci'Y-ST.2ip FT MYERS FL 33208 _ CITY-51- 218
LE - i O] Delete I e [ Change [ Addition
NAME KAME LOO0o0anasss L
STRECY ADDRESS STREE | ADDAESS o4/ 14;"135'81]09?“315 150.00
oIy STp olY-si-ze
]I o ] e B O change [ Addition
NAME NAME
SIREET ADIDRESS SIREETADDRESS
CITY - SF-2IP CHY-S1-7P
TLE  DOpetete N B [ Change  [] Addition
NAME NAME
STREET ADDRCSS STREET ADBRESS
ory-§t-zie Iy -53. 2P
TiLE T Ol pelete  J it 3 Change [ Addition
NAME SAME
STAFET ADDRESS STAECT ADDAESS
CITY ST.7IP CIty-S1-27
T B Opeete [ vr © [change [ Addition
NAME NAME
SIREET ADDRESS STREFT AGDRESS
CIFY-ST-2IP CITY-S1. 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corper o Jeceiver or trustes empowered to gxecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1t
changed, or A) an altachgnt with an af{dregs, with all olfigr iike empowered

SIGNATUR o~ Richaed E‘GMmQML{‘)EZ}OS\ (239\43?“3643

TURE AMD TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTCH thto Oayime Phone &




