2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000002193

1. Enlity Name
GALLANT'S WALLCOVERING, INC.

Principal Place of Business Mailing Address
1452 CHARLES RD 1452 CHARLES RD
FT MYERS, FL 33919 FT MYERS, FL 33919

> A0 AW AW

04122008 No Chg-P CRZEQ034 (11/05)

Apr 24,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE v AopTedFr

20-0561382 Not Applicable
E. Certilicate of Status Desired ] ?eae ;;r,q m”""‘“

8. Name and Address of Current Registered Agent

FT MYERS, FL 33919 IN THIS SPACE

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

SIGNATURE
Segrmture. typed or printsd name of registerad agent and utie i apphcable {NOTE: Rogisterad Agent sigrature requirsd when reinstabng) DATE
FILE NOWIIl FEE IS $150.00 _B. Election Campaign F.inancing $5.00 May Bs
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees U DB 1 Br“ ?
. - ) 0210 fﬁl'l Qrne l‘ll"lE H:l"l nn
10, OFFICERS AND DIRECTORS : | R e SR
TME D N
NAME GALLANT, THOMAS J

STREET ADDRESS | 1452 CHARLES RD
CITY-ST-2IP FT MYERS, FL 33919

TIHE D

NAME GALLANT, PEARLE E
STREEN ADDRESS | 1452 CHARLES RD
CITY-S1-2p FT MYERS, FL 33919

TITLE
NAME

ran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2IP

IIILE

NAME

STREET ADDRESS
CITY-§1-8°

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cemf 'that the information supplied with this fi Ilrg doas not qualify for the exemptions contained in Chepter 18, Florida Stetutes, | further certify that the information
indicated on l is repor or suppiemental report is true and accurate end that my signature shall have the same lagal elfaci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachymant with an address, with all hevh
SIGNATURE: % Y-14-08" . 239-UkI/¢ b

NATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daryta Phone #




