FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
_ ANNUAL REPORT | ecretary of State

DOCUMENT # P040000021 93 7 : 04-18-2005 90578 015 ***150.00
1. Entity Name
GALLANT'S WALLCOVERING, INC.
Principal Place of Business Mailing Address ARYEO0 v
1452 CHARLES RD 1452 CHARLES RD 20 036 98 g
FTMYERS, FL 33919 FTMYERS, FL 33919 _ __ e S
S s MR A A

Suite, Apt. #, etc. Suite, Apt. #, atc. 03082005 Chg-P CR2EQ34 (10/03)

City & State . City & State 4, FEI Number ) Applied For

A0- 045061382 Not Applicable
ap Country Ze Couniy 5. Certificate of Status Desired O ?8'75 Additional
. ee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLANT, THOMAS J
1452 CHARLES RD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919
Gity FL l Zip Code

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

SIGNATURE

Signaturs, ypad ptplim;d Aama of registered agent and e ¥ applicable.” — {NOTE: Registeract Agent tipnating requiied Wher remsLating) “DATE b
B . 8. Election Campaign Financing $5.00 May Ba
-. ‘FILE NOWIIl FEE IS $150. y
Aftor May 1? 2005 Foeo ‘s.ﬂf| Eg 30250.00 Trust Fund Conlribution, 0  Added to Faas
10. - OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE © D 3 pelete TLE e e _ . -] Change . [ Addition |,
NAME ‘ GALLANT. THOMAS J HAME
" STREET ADDRESS | 1452 CHARLES RD STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33919 CITY-ST-2IP R . .
THLE D © O belete TE S 7ot O Chinge- [ Addiion
NAME GALLANT, PEARLE E NAME b el
STAEET ADOFESS | 1452 CHARLES RD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33919 CITY-ST-21P
TME [ Delete TIME . O Change [ Atdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TME O Change (3 Acdition
NAME . NAME :
STREETADDRESS | — — o+ —~= - R — STREET ADDRESS - -
CiTy-st-2p L cmy-sT-2P
TE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P ! CITY-57-2P
TME [ Detete TITLE [CIchange (] Addition
NAME HAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the @xemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerdal report is true and accurals and that pry signature shall have the same legal effect as if made under cath; that | am an officer or director’
of the corporation or the recgiver or trustae empoweared to exegLiaAR ¥required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 111
changed, or on gn attachmgfit with an address, with all other

SIGNATURE:

% 4

SIGNATURE AND TYPED OR PRINTED RARM IGRING OFFICER OR DIRECTOR

Dayime Phong 8 * +3e mmm ]

;{— 1205 Q394%9 1/l




