FILED

Feb 07,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT 4 P03000157891 . 02-07-2008 90010 036 ***150.00
1. Emity Name
WALLCOVERINGS BY SANDOW, INC.
Principat Place of Business Mailing Address &““132“3
32137 ELIZABETH AVE. 32137 ELIZABETH AVE. .
TAVARES, FL 32778 TAVARES, FL 32778
2. Principal Place of Business - No P.O. Box # 3 Mailing Address HllHIl! “‘ ||‘I| |”H "m |[”‘ I|‘I| Hll\ l”n ‘lll‘ ‘I”l ‘lll‘ ”I‘ll‘ N ‘Il‘
ite, Apt. 4, . ite, Apt. #, .
Sulie, Apt. 4, otc Sulle, Apt. #, etc 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apgplied For
20-0528918 Mat Applicable
2Zi Count, Zi Coun iti
P ountry i ouniry 5. Certiticate of Status Desited 0 $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra
CORDOVA, SANDOW
32137 ELIZABETH AVE. Sreat Address (P.O. Box Number is Not Accepilable}
TAVARES, FL 32778
City F L Zip Code
8. The above named entity submits this siaiement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Floriga. | am famitiar with. and accept
the obligalions of registered agent.
. ‘a‘.‘
SIGNATURE -
Signalure. lypad or peinied name al regsiercd agent and Lis | applicable. (NOTE: Registered Agenl signature regured when rensialing; DATE
FILE NOWI! FEE 1S $150.00 9. Eleclion Campalgn Emancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
HILE PTD [ pelete TLE [l change [ Addition
HAME CORDOVA, SANDOW NAME
STRECT ADDRESS | 32137 ELIZABETH AVE. STREET ADDRESS
Cly-§T-21P TAVARES, FL 32778 CITY-51- 217
e VSD ] Delete ILE [ Change [ Addition
NAME WELLS, LYNDA G NAME
STREET ADDRESS | 32137 ELIZABETH AVE. STREET ADDHESS
CITY-ST-2IP TAVARES, FL 32778 CiTY-E7-7ip
TITLE O petete THLE [J Change  [] Addition
MAME NAME
STRLET ADDRESS STREC1 ADDRESS
cHy-Si-21p Civ-S1-a0
[T [ peleie Ntk ) [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-81. 717 CITY-S1- 41
T . 3 delete L [ Change [ Addition
NAME ! NAMC
STREET ADDRESS , : STREEY ADURESS
CcIy-S1-21P : ! CITY-S1.-21P
MLE ' [ pelate e - [Jchange [ Addttion
RAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CiTY-$1-2IP
12. | hereby certify that the infermation suppligd with this filing does not qualify tor the exemptions centained in Chapter 119, Florida Stawtes. ! further certify that the information
indicated on this raport or supplemental rggort is true and accurate and thal my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustdgfempowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, ¢r on an attachment wiff a ress, with all ojfier like gmpowered.
it
SIGNATURE: . : N -0 - L\("
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ \ Dare | \ Daytime Phane &




