2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000154956 May 03, 2006 08:00 AM
1. Eniity Nanw: Secretary of State
GARMONS PAPERHANGING, INC,
Principal Place of Business Maiting Addrass
15126-4 PINE MEADOWS DR 15125-4 PINE MEADOWS DR
T T ”Im"’ l” m" “m ||wmt]||m “"‘ |HH |m| ’I’ll |“’| |”ml “ \II‘
2. Pangipai Place of Business 3. Maiting Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORBE CR2E034 (10/05)
Ciy & State Ciy & State % FEI Nomber - [ Jppied Fo
56-2425931 o [ INPt Applicai
ap Country zp Couniry 5. Cerlificate of Siawss Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New h_e_ﬁéiered Agent

Name

?él%hggNﬁﬁlgl&pg&%gws DR Streel Address (P.Q. Bax Number is Not Accepiable) T ’
FT MYERS FL 33908 s I

City FL’TzTg; Code

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

SIGNATURE —

Cignatare, fyped or prated namé ol regislered agent and Lifie It applcalbla (NOTE Regmslered Agenl signature roaured when renslating) CAYE

" FILE NOW!!! FEE IS $150.00 . ...
After May 1, 2006 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May:
Trust Fund Contributon. T Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQFf[CERS AND DIRECTORS IN 11
THLE D 3 velete TI7LE [ Change  [J A&
NAME GARMON, RICHARD B NAME

STREET ACDRESS | 15126-4 PINE MEADOWS DR STRFET ADDRESS
L CaTY - 57-21P FT MYERS FL 33808 CITY-S3- 1P

THLE 7 Delets TILE {7 Change A
A HAE UDODD0SET 148

STREET ADDRESS STREE I ADDRESS 05/ 19/05-20003-001 150.13

LITY-ST- 219 Ciry-87-2iF

HLE 1 Detvte THILE CiChange [ A
NARE NAME

STREET AUDRESS STRLLT ADDRESS

CITY-ST-7P CiTY -ST- 2P

TITLE 1 petete THLE 3 Change [ A
NAME NAME

STREET ADORESS STREET ADGRESS

STy -ST- 2P ITY-81-7P

TMLE [ pelete L O Crangs [ As
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-8T- 2P CHTY-ST-7IP

e O ool i O] Change [ 4%
NAME HAME

STREET ADORESS SIREE] ADURESS

CITY.ST. 2P CIY-$1-2

12. | hereby cartify that the information suppled with this #hing does not quabfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the injoimato
indicated on tius report or supplemenital report is True and accurate and that my signature shall have the same legal effect as if made_ under oath, that | am an officer or direc:
of the corporation_mme%cewer or lrusiee empowered Lo execute this repgrt as required by Chapiler 607, Florida Statutas, and that my name appears in Biock 10 or Block 1

if changed, or an an attac! r'nen§ with an address:with ail c—ier/l%empo ed /

¥ il = T~ T .




