2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014211

1. Eniity Name

BIG APPLE WALLCOVERING, INC.

Principal Place of Business

280 WEKIVA SPRINGS RD STE 201
LONGWOOD, FL 32779

Mailing Addrass

280 WEKIVA SPRINGS RD STE 201
LONGWOOD, FL 32779

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90569 021 ***150.00

20036539

RN A

2. Principal Place of Business 3. Mailing Addrass
i ) . Suite. Apt. #. atc.
Suite, Apt. #, ete wie. Apt. H. 8¢ 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\ \1 -Koezyr22, Not Applicable
i 7i .
Zp Cauniry ° Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEFF, JOHN

175 CROWN POINT CIR

Street Address {P.O. Box Nurmber is Not Acceplable)

LONGWOOQD, FL 32779

City

FL—Fip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name o regstered agart and titke o epplicable. (NOTE: Registered Agen! signalure sequved wher teinslating

DATE

9. Election Campaign Financing
Trust Fund Contrituticn.

$5.00 may Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICEAS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete T D and ¥V Thange [ Addiion
NAME JABLON, NEAL NAME

STREET ADDAESS | 280 WEKIVA SPRINGS RD STE 201 SIREEY ADORESS

CITY-ST-21P LONGWOOD, FL 32779 CITY-SF-2IF

T D A Deete TIMLE v [Jchange  [J4dition
NAME MAGUIRE, MATTHEW NAME g Byrem .

STREET a0DRESS | 280 WEKIVA SPRINGS RD STE 201 sweenaomness | 4 0% " Summmn ‘z‘dﬁc' PL.

Grv-sT-2p | LONGWOOD, FL 32779 arstze | Lorsywoed, FL SH2mg

TLE L+ S O Delete TITLE [Change  {sAddition
NAME KIMBALL, PEGGY NAME . y Konba u | et

STREET ADDRESS | 280 WEKIVA SPRINGS RD STE 201 - T Y USTREETADDAESS | TS @0 w &RV A SRR G S “on —_
cmv-sT-2F | LONGWOOD, FL 32779 CITY-ST. 7P Lowngw wocd  FL _

TITLE J pelte MILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-29 CITY-5T- 27

TINE [ Delete e {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE 3 Delele TITLE JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P GITY-5T-2P

12. | heraby cerlity that the informalion supplied with this filing doas not qualify tor the exempticn stated in Section 119,07
indicated on Lhis report or supple tl report is trua and agcurale and that my signature shall have the same iegal e
of the corporation or the receiverudlusiee empowered i

like empowered.

S

acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it

Bl B\fmh S5 -200l

3){i). Florida Statutes. | further cerlify that the information
fect as if made under oath; that | am an olficer or director

‘IGMNG OFFICER OR DIRECTOR

Date Daytime Phone #

/



