2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P03000157891

1. Entity Name

WALLCOVERINGS BY SANDOW, INC.

04-26-2007 90211 024 ***150.00

Principal Place of Business

32137 ELIZABETH AVE.
TAVARES, FL 32778

Mailing Address

32137 ELIZABETH AVE.
TAVARES, FL 32778

NLTERE

L

T

_CORDOVA, SANDOW
232137 ELIZABETH AVE.
.TAVARES, FL 32778

b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apt, &, atc 01272007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEi Numbar Applied For
20-0528918 Not Applicable
Zip Country Zip Country s. Certificata of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

Sireet Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

thé obligations of registerad agent.

SIGNATURE

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

Signature, typed or prntgd name ol tegistersy agenl and e o apphcable

(NOTE Regtaivd Agani signaiurs raquired when rewsialing)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Foe will be $550.00

9, Elaction Campaign Financing
Trust Fung Contribution,

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD O Delere 111LE [ change ] Addition
NAME CORDOVA, SANDOWY NAME

STREET ADORESS | 32137 ELIZABETH AVE. STREET ADDRESS

CITY-51-2IP TAVARES, FL 32778 CITY-S1-2IP

TILE VSD [ Delete 1TLE [ Change  [J addition
HAME WELLS, LYNDA G NAME

STREET ADDRESS | 32137 ELIZABETH AVE. STREET ADCRESS

CiTY-ST- 2P TAVARES, FL 32778 Ciry-81-2IP

TILE I Delere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIrY-S1-21P

TITLE [ velete 1ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§1-21P

TIILE O pelere TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

WiLE 71 Detete TILE (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

changed. or on an attachmaent with gn agdress, with all other likglempowered
e Cone
SIGNATURE:

12. | heteby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 divector
of the corporaticn or the receiver or trustée empowered 10 execule this repert as required by Chapter 667, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

]

352 NSC 4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Dals

G 15/07
il

Cayima Phone #




