FEEAR

| FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000005870 03-08-2005 90181 021 ***150.00
1. Entity Name
WADE PAPERHANGERS, INC.
Principal Ptace of Business Mailing Address N 5
2005 NE 12TH AVE 2005 NE 12TH AVE 00¢
OCALA, FL 34470 OCALA, FL 34470 0 23 57 9
PR T JREA AR AR MR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4, FEI Number Applied For
c;lo - 0 S’X 30 go Not Applicable
Zip ] Country Zip _ Country | 8 Centfcats of Staws Desiea [ gg;!?q Addiional
6. Name and Address of Current Aeglstered Agent 7. Name and Address of New Registered Agent

Name

WADE, MATTHEW D

2005 NE 12TH AVE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34470

City FL ] Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE - o
Signature, typad of primad name of registered agent and Litle it applicahle. {NOTE: Ragislored Agnant signalure required whan reinalaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contritsetion. a Added to Fees .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME Dp [ polete TIE [ Change  [73 Addition
NAME WADE, MATTHEW D NAME
STRECT ADDRESS | 2005 NE 12TH AVE STRECT ADDRESS
ciry-$1-21P OCALA, FL 34470 CITy-ST-2IP
TITLE Ds 3 Delete TME [ cChange [ Addition
NAME WADE, ALISON M NAME
STREET ADORESS | 2005 NE 12TH AVE STREET ADDRESS
CIiY-ST-2IP OCALA, FL 34470 CIiY-57-2P
TIE ov O oelets TME ) ] [ Change [T Addition
NAME WADE, JESSE R NAME
STREET ADDRESS | 821 NE 45TH ST E STREET ADDRESS
CHY-§1-2P OCALA, FL 34479 CITY-ST-2IF
TITLE DT O petete THLE [ Change [ Addition
NAME WADE, CHRISTINE A NAME
STREET ADDRESS | 821 NE 45TH ST E STREET ADDRESS
CITY-51- 2P QCALA, FL 34479 CITY-SE-2IF
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-ST-2P CITY-ST-2iP
TILE ' [ Geete S e [ Change [ Adgition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CIFY-ST-2IP . . CIrY-Si-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further eertify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sigrature shall have tha same legal efiect as il made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Stock 11 it
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: e M4 TS P ADE I -6 -0  (Fs2)Yes -0240
SVATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR HIAECTOR Date (Jaytime Fhone §

L




