FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p030001 57891 04-29-2005 90207 011 ***150.00
1. Entity Name
WALLCOVERINGS BY SANDOW, INC.
i
Principal Place of Business Mailing Address
32137 ELIZABETH AVE. 32137 ELIZABETH AVE.
TAVARES, FL 32778 TAVARES, FL 32778
ST e AN A AR AR RIAC Ao
Suile, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
220 ~052 f 7/,? Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O gglgfq L‘::’:ci’“‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORDOVA, SANDOW-

32137 ELIZABETH AVE. ‘, . Street Address (P.C. Box Number is Nat Acceptable)

TAVARES, FL 32778

City FL | Zip Code

8. The above named entity Submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
¥ “the obligations of registered agent.

- SIGNATURE
+ Slgnalwe‘ Iypad or primes farme of registered agent andg Lg i applicabla {NQTE: Regisloren Agoent signalure reuitad whan rainstaling) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campa&gn Einancing $5_00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD e [ Delete TLE [ Change (] Addition
NAME CORDOVA, SANDOW NAME
STREET ADDRESS | 32137 ELIZABETH AVE. STREET ADDRESS
CITY-ST-2/ TAVARES, FL 32778 CITy-SI-21P
TITLE vsD 1 Delete TILE (I Change  [7] Addilion
HAME WELLS, LYNDA G NAME
STREET ADDRESS | 32137 ELIZABETH AVE. STREET ADDRESS
CITY-ST-2Ip TAVARES, FL. 32778 CITY-ST-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GHY-ST-ZIP
TILE 3 velete 1MLE [ change ] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-57-21P
TiILE O pelste TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-51-21P
TITLE [ Delete TITLE [3 Change  [J Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-SI-21P

12. | hereby certify that the information suppflied with this filing does not gualify for the exemption stated in Section 119.0??3)(0, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corgoration or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcrass, with all other like empowered.

SIGNATURE: /J%w&ﬂ"‘) C(/\-c;zvx’ov Ld?—o {05 BS2 ASS TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Daiel Daytima Phone #




