2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 18, 2005 8:00 am

DOCUMENT # P04000013608 ecretary of State
1. Entity Name sk
RICHARD A. COX WALLPAPERING, INC. 04-18-2005 90367 037 ***138.75
Principal Place of Business Malling Address
39773 MEADOWOOD LOOP 39773 MEADOWOOD LOOP
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
s R O AT TG A A
Suite, Apt. #, alc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number ] - —_ Applied For
q (.0 = (_)’?‘—{q s r') 5) Mot Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired m ?g;;gq 'ﬁ:jéﬂétional
6. Name and Addrgsa of Current Flgglstered A_ge_m _ 7. Name and Address of New Reglstered Agent

Name e hand

COX, RICHARD A

39773 MEADOWOOD LOOP Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33542

City ) FL Zip Code

8. The above namad entity submits this statement ior the purpose of changing its registered office or registeraa agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature. typed or printed name of registeced agent and tlle | applicable. {NOTE! Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P O pelete TITLE [ Change [ Addition
NAME COX, RICHARD A NAME
STREETADDRESS | 39773 MEADOWOOD LOOP STREET ADDRESS
CiTY-ST-2IP ZEPHYRHILLS, FL 33542 CITY-ST-ZP
TInE T 1 Delete e [Ochange [ Addition
NAME HALL, MICHAEL E NAME
STREET ADDRESS | 13598 FRIEND AVE STREET AGDRESS
CITY-§T-2IP CLEARWATER, FL 33756 CITY-§7-2IP
Lme 18 . O petete TITLE B 2 Change ) O | Addition
NAME HALL, LILLIAN M NAME
STREET ADDRESS | 38614 COVEY AVE STREET ADDRESS
CITY-$7-2IP CRYSTAL SPRINGS, FL 33524 CITY-ST-2IP
TMLE O velste TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T petete TITLE [ change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 1 Detete TLE JcChange [ Acadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (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 eftact as i made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowared o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auac:ﬁem with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




