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ANNUAL REPORT

4 2005 FOR PROFIT CORPORATION

DOCUMENT # P04000006529

1, Enlity Name

VENETIAN WALL FINISHES, INC.

Principal Place of Business

621 LINNET CIRCLE
DELRAY BEACH, FL 33444

Mailing Address

621 LINNET CIRCLE
DELRAY BEACH, FL 33444

2. Principal Flace ol Businass 3. Mailing Address

Suite, Apt, 4, etc, Suite, Apt, ¥, ete.

APPH%’L‘L
06455(7)‘5‘5’105%‘2_@947‘ “*¥]50.00
P 6529

05JUN 20 AMIO: L7

SECRETARY OF STATE
TALLAHASSEE. FLORID2

TR

002 A

06082005 Chg-P CR2E034 (10/03)
City & Stata City & Stata 4. FEl Nymbe Applied For
- | 925 Not Applicable
& Country Z Country 5. Cerilicata of Status Deshed ~ [J 9079 Addtional
Feo Reoquired
6. Nama and Address of Currant Regisiered Agerm 7. Nome and Address of New Registered Agent
Name

GAUTRON, STEPHANE D
621 LINNET CIRCLE
DELRAY BEACH, FL 33444

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida. | arn tamiliar with, and eccept

tha obligations of registered agent,

SIGNATURE

Sptiture, lyDRO of (XL SR Of registinsd vt £ Y if KpONCHDI. NOTE: Reginiered Agant sipistung required whan resmtaling) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by S8eptamber 7, 2005 Trust Fund Contribution. Addod to Fees corporation did not recaiva the prior notice.

10. OFFICERS AND DEECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE 0 O vetere Tne [ cChange 7 Addition
NAME GAUTRON, STEPHANE D NALE

STREET ADDRESS | 821 LINNET CIRCLE STREET ADDRESS

or-si-2p | DELRAY BEACH, FL 33444 Y- ST-2P

T ‘ D3 Dolee me DlCrenge [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-ap CITY-ST- 0P

e O ek e DOctage O agdiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p CRY-S1-21P

me : O oete e DO tteage [ Agaition
NAME HAME
- STREET ADTRLSS —_ et e — - A STREET ADDRESS . - ——
CiTY-51-2p CIY-§1-1P

ImE 3 petse e C)Cange (3 Addition
NAME. NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CTY-51-29

me [ Dedete mE Othnge ] Addition
MAME NAME

STREET ADDRESS STREET ADCAESS

CiTy-§1-ap CiTy-ST-2:¢

12. 1 hargby cenify that tha information supplied with this filing does not quality for the examption statad in Section 119.07¢3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have 1he same lagal eifect as it made under oath: that | am an officer or director
of the corporation or the receiver o trustea empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my namae appears in Block 10 or Block 11 1
i with gl other fke empowered.

indicaled on this repor of supplemental repor ig rue

changed, or gn an attachment Em an address,

SIGNATURE:

TURE AND TYPED

S04 .
/

Oayume Prione &




