FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ) ecretary of State

of¢ e of¢

DOCUMENT # P04000014656 04-21-2005 90260 016 150.00
1. Entity Nama
WEEDMAN WALLCOVERING, INC.
Principal Place of Business Mailing Address o
10181 NW 32 STREET 10181 NW 32 STREET o
SUNRISE, FL 33351 SUNRISE, FL 33351 & O O ¢3~O y ‘5
ST s e G

Suite, Apt. #, atc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-065 52017 Not Apphoabla
Zip - -l Country . ~Zip - - . Country . . L . $8.75 Additionale — -
5. Certilicate of Status Desired 0 Foe Reguire é na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEEDMAN, CLARKE A
10181 NW 32 STREET Street Address (P.O. Box Number is Not Acceptable)}

SUNRISE, FL 33351

City : FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. typad of printed name of regatned agent and Lt i applicabis. {NOTE: Ragistared AQEN! Sighatre raguined whan reinatatingh DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PIT ] pelete TILE O change [ Addition
NAME WEEDMAN, CLARKE A NAME
STHEET ADDAESS | 101871 NW 32 STREET STREET ADDRESS
CiTy-S3-2tP SUNRISE, FL 33351 CmyY-S§T-2IF
me | VRS [T Delete TMLE . [DChange 7 Addition
NAME ;- [ WEEDMAN, ZENAC NAME
STREET ADDRESS | 10181 NW 32 STREET STREET ADDRESS
CITY-S7- 2 SURISE, FL 33351 CITY-ST-ZP
meE= ==~ - - [ pelete ~ TME - ‘Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OIrY-ST-2P . CITY-ST-21P
TME [ petete THLE O changs [ Addition
NAME NAME
STREET ADDRESS . SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(13 O pelete THLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2IP
THLE O Delete TILE [ Change [ Adiition
NAME - NAME Tt T : -
STREET ADDRESS STREET ADDRESS ~r
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07}3)0). Florida Stalutas. | further certify that the informa{ion
indicated on this raport 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 corperation or the receiver or trustee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: WW Clarke A. Ueedman "7'/13’]/0 S q984-T4i-§619

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFRCER QR IXRECTOR qam Daytxne Phona #




