2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) _
DOCUMENT # P04000015824 Apr 27,2006 8:00 am —
ecretary of State

1. Entity Name
R. J.'S WALLCOVERING, INC. 04-27-2006 90176 031 ***150.00

Principal Place of Business Mailing Address
9695 BAYSHORE RD P.O. BOX 4195

TR Ve

2. Principal Place, of Business 3. Mailing Address #’
356 Sgn Diego_ sl 256 Can toaet?o S

Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

(R Fort Myers P T Myers L | sosers [l

$8.75 Additional

ﬁz?oa lcomzee. él%qo \3 ’ Couxye& 5. Certilicate of Staius Desired d Fee.Hequired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

??JB%FSO!-TEDI,.S\? ?EETEP Street Address (P.0.' Box Number is Nol Acceptable)
N. FT. MYERS FL 33917

City FL Zip Code

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

SIGNATURE

Signature, fypert of pranea name ol regisiered agenl and utie il applcatile (NOTE Regsteres Agent sHINailire ranured when renstalng) DATE

FILE NOW!!" FEE 18 $150 DD L
< After May 1, 2006 Fee Will Be '$550. 00 '
_Make Check Payable to Flonda Deparlment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P [ Detete TILE [JChange [ Addition
NAME BOTSFORD, ROBERT P NAME

STREET ADDRESS | 17730 SHELBY LANE STREET ADDRESS

CirY-57-71P N. FT. MYERS FL 33917 CIY-57-7iP

TITLE P 7 Defete TILE [Jchange  [J Addition
HAME BOTSFORD, RP HAME '

SIREET ADDRESS 1 7695 BAYSHORE RD STREEF ADDRESS

ory-$i-2p - INORTH FORT MYERS FL 33917 - [ cmv-stoze

TITLE 1 velets TILE [J Cnange [ Addition
NAME NAME

STRLLT ADURESS STRIET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ Detete TME [ Change  [J Addition
NAME HAME

STREET ADDRESS STRET ADDRESS

CIFY-81-2IP CiTy-S81-ZIP

TITLE [ Delete g O change £ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE ] Delete TILE [ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the informaticn supphed with this filing does not gualify for the exernplions contained in Seclion 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accur, nd that my sign. the same legal effect as f made under cath; that | am an officer or dirgclor
of the corporation or the receiver or trusiee empowered to utg this r requnred by Chapter 807 FIGTida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an attagoment with gn address, with all ?rl € empowere
SIGNATURE:’ MZ:/ Ae//; o/ /7~ &é A5J-565"- 4645~

gIGNATURE AND TYPED QR MD NAME OF SIGNING OFFICER OA DIRECTOR Oate Daytre Phone &
£,

R



