FILED

2006 FOR PROFIT CORPORATION Sglé 11,2006 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P03000157891 09-11-2006 90003 045 ***150.00

1. Entity Narme

WALLCOVERINGS BY SANDOW, INC.

Principal Place of Business Mailing Address &“1“ 0 vy

32137 ELIZABETH AVE. 32137 ELIZABETH AVE. e '

TAVARES, FL 32778 TAVARES, FL 32778 ‘

A s VRO TR
Suite, Apl. #, elc. Suite, Apl. 4, elc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For

20-0528918 Mot Applicable

Zip . Couniry Zip Country 5. Certificate of Status Desited O Eg‘zzqt‘:::’;“ma'

6:-Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

RRSTE Name
CORDOVA, SANDOW
12137 ELlZABE—TH AVE. Street Addrass {P.0O. Box Number is Not Acceptabila)

TAVARES, FL 32778

City FL Zip Code

8. The above named e:'_\}ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am lamiliar with, and accept
the obligations of registered agent.

2

SIGNATURE =
. Sigralure. (ypor]bt._ printed name of registered agen and wle it applcable. (NQTE: Ry Agani sig 18GQuIrad wher i DATE

. FILE NOWIIi!j?EE 1S $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s, 607.193(2)(b), F.S., the

" :Due by Septaimber 6, 2006 Trust Fund Contribution. 00  Added to Faes corporation did not receive the prior notice.
10. . ..OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PTD [ oelete TILE O Change ] Addition
NAME CORDOVA, SANDOW NAME
STREET ADDRESS | 32137 ELIZABETH AVE. STREET ADDRESS
GITY-ST-21P TAVARES, FL 32778 CITY-S1-2IP
THTLE vSD [ Delete TILE {1change [ Addition
NAME WELLS, LYNDA G NAME
STREET ADDRESS | 32137 ELIZABETH AVE. STREET ADDRESS
CITY- ST-2P TAVARES, FL 32778 CITY-ST-2IP
TITLE [ pelete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-TP CITY-Si-2IP
TILE 3 pelete TMLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CHY-5T-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP City-81-2IP R
TLE [ Delete THILE . O Changs . [:l Addition
NAME NAME S R T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

42. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemental raport is true and accurate and that my signature shall have the sama lagal ettect as if made undar gath; that | am an officar or dirgctor
of the corporation or the receiver or frustee & wared o axecuts this report as required by Chapter 607, FloridaSiatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wil ith all pther like empowered. (

a_ dova ) Wells C}/ /5/0 ([ 2352 AS5%

SIGNATIRE-AAD TYFEW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [~

SIGNATURE:

Daytime Phong #

777



