2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

DOCUMENT # P04000007885 )

1. Entity Name

JOHN HIGGINS WALLCOVERING, INC.

Principal Place of Businessl Mailing Address
3744 PACKARD DR 3744 PACKARD DR
JACKSONVILLE FL 32246 - JACKSONVILLE FL 32246

Zirii\f*ipa Plaéerc;:’g::sm;s_s&d 0 (‘L 3é\‘1a7“T/gL2ddre?s-\—(‘_f\ﬁ p&d .DK.

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90150 008 ***150.00

TR

I

I

3?,2‘-{ o VAL 3224 b Duvie

1st MOORE CR2E0Q34 {10/04)
City & State City & State 4, FEI Number * Applied For
“Iﬁx L. 2 RY FLan 59-25725272 Not Applicable
Country Zip Country

5. Certificate of Status Desired O $8.75 Additionat
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name o —_— pu - —
HIGGINS, JOHN T Ry Ox;)md Dol
3744 PACKARD DR L - StreetAdd Box Nu ber js Not Acceptable,
JACKSONVILLE FL 32246" ¥ - fﬁ PR R 5 P

Cﬂy/ﬁc/{kgdqga I'C FL ! '%Code b

the obligations of reg:tjzigent W
SIGNATURE Q -

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

4--0%

S;gnmurf}yued or"pnnlsd name o 1agisterad %}antﬂd e if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution.  £]  Added to Fees

} . GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PS T o [ pelete TITLE [Jchange [ Addition
NAME HIGGINS, JOHN NAME
STREET ADDRESS 3744 PACKARD DR STREET ADDRESS
CITy-ST-7IP JACKSONVILLE FL 32246 CHY-ST-ZiP
TIRE [ Degete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-217 CITY-ST-2P
A-TE —— e - Ny T — TITLE . — e e = e —e w1 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2tF CITY-ST-2IP
TLE 7 Delete TITLE [J Changa  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delate TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE _ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-ST-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone 4




