FILED
Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000015824 ~

1. Entity Name

ecretary of State

04-26-2005 90173 025 ***150.00

R. J.'S WALLCOVERING, INC.

Principal Place of Business

Mailing Address

17730 SHELBY LANE P.0. BOX 4195
N. FT. MYERS FL 33917 NESFT- MYERS FL 33918
us u

|

Il

[

2. Pnncmal Place of Busme; 3. Mailing Address
T615” YR e rxg
Suite, 9"‘ f. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
F‘?\ M yers
City & State City & State 4. FE! Number Applied For
. 410 6477 7{ Not Applicable
Zy C - i
p;, z / Country P ountry 5. Certificate of Status Desired O $8.75 Add“h"a'
97 7 A «“pr Fee Required
6. NMame and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- MNaine -

BOTSFORD, ROBERT P
17730 SHELBY LANE
N. FT. MYERS FL 33917

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

City

FL

Zip Code

8. The above named entity submits this
the obligations of r red aggnt,

SIGNATURE Y

H~19-05"

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sngnalura vped of nnnlefama of regrstered agen anc iile i apphcable

{NOTE Ragistered Agenl signature required when rawnsiatng)

DATE

FILE NOW!!! 5‘FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

“ Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,  [_]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B pelete TILE [J Change  [J Addition
NAME BOTSFORD, ROBERT P NAME
STREET ADORESS | 17730 SHELBY LANE STREET ADDRESS
CITY-81-21P N. FT. MYERS FL 33217 CITY.ST-7IP
1L P . . (ﬂ P [ Delete TLE Ol change [} Acdition
NAME f.o% g R.PF. h.JZ HAME
SIREET ABDRESS "f b5 [y ohc{*g STREET ADDRESS
CIty-§1-2p A F\( Myers [l 33717 CITY S1-2p )
L [ Delete TILE [Jchange [} Addition
NAME MAME
T SIRCETADDRESS | e T T e e e T R ADDRESS ™ —— e —— _ e e e — e - -
CIvY-SI-2IP CITY-S7- 2P
THLE 3 pelete TITLE ] change [ Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ pelete 1ILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-S7- 7P Ory-S7-2IP
NILE O oelete TITLE [ change [ Aadition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-ZiP

12. | hereby 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 ar supplemental report is tr
of the corporation or the receiver or trustee empo’
changed, or on an attachment with an addres

SIGNATURE:

|l other like empowered.

4305 |,

237565

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directar
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao

. 4
SIGNATURE AND 77?0 OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTCR

{ Date
\.

Daytrma Phone #




