* 2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT __ May 01, 2006 08:00 AM

-

1. Entity Name _
WEEDMAN WALLCOVERING, INC. -
Principad Place of Businass N ) Maiing _Aa:!ress e -
10181 N 32 STRELT - TOI81 MW 32 STREET
SUNRISE, FL 333581 SUNRISE, FL 33351

TGN R RGO

04182008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e i

20-06582687 Mot Apphicable |
§. Corficate of Staws Dasirsd 1 gg;fq Sf:dmﬁai

£. Hame and Addross of Current Rogistersd Agent

WEEDMAN, CLARKE A - - DO NOT WRITE

10181 NW 32 STREET

SUNRISE, FL 33351 ' IN THIS SPACE

8. The above named entity suttmits this stafement for the purpose of changing its registered office ar registarad agent. of both, in tha State of Flodda. | am fami¥ar with, ang actept
he gbligallons of registared agent. -

SIGNATURE - .
Sigratre, typed or printed ame of raglstensd agen and tite f £ppicable. (NDTE: Regluiercd Agen si requrad Whext reinsigtng) DATE
EILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8o
After May 1, 2008 Feo will be $550.00 Yrust Fund Contribution. O AddedioFees
14, CFFICERS AND DIRECTORS {
TnE i ) ] . _ 7 i
HMAE WEEDMAN, CLARKE A - . g - o ) ~

STCTADOFESS § 1011871 NW 32 STREET B . -
LITY-5T-27 SUNRISE, FL 33351 '

e VPrS o UOOONOS5 1245

MAME WEEDMAN, ZENAC ) ’ g R P T L M e

e gress | 10181 NV 5 STREET , 7 i 05/13/06-50053-024 150,00
oiy-sT-7¢ | SURISE, FL 33357 . )

HAME

il DO NOT WRITE
i IN THIS SPACE

STRELY ADDRLSS

CRY-51-2F

Tme

RAME

STRELT ADDRESS

cIrY-st-2r

15143

MARIL

ST AQIRERS

car-ST-Ir

12. | rerably carlly that the information suppBed with this Mling coes not quakly kot the axemptions contained in Chapter 119, Fiorida Statvtes. | further certify that the Informatica
indicated an tis repont of supplemental report is trug and acturate and that my signature shall have the same legal efiect 28 i made under oath; that § am en officer of Siractor

of the corporation ar e receiver or rusiea smpowared ta execuls this 7oport as raquired by Chaptes 607, Florida Statutes: and that my nams ars 1n Black 10 or Block $1.if
changed, or on an ettachment with an address, with alt ather e empowarad. by Chap ™ zopa ck 10 or Black 1.1

SIGNATURE: s Cranse 4. plapera 1/ (PES o 09/ o0

SGHATURE MWD TYFED DR 2RINTED NARE OF JIGNING OFFICER OR DIRECTOR Deytims, Pl &




