FILED
2 PO ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P04000015824 ecretary of State

1. Entity Name 04-23-2007 90274 018 ***150.00
R. J."8 WALLCOVERING, INC.

Principal Place of Business Mailing Address

356 SAN DIEGO ST 356 SAN DIEGQ ST

NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US
arng Tne.

' A"é #, etc. 0o 04202007  Chg-P CR2E034 (12/06)
City & Siat ~ 4. FEI Number Apphied For
A). ﬁ’ yers  F/. 81-0637735 Not Appiicable

Zp i 1 Country 2 ) Couniry - - $8.75 Additional
g 39’ 7 L ee gz ? l 7 A e P 8. Certificate of Status Daesired O Fee Required
6. Name and Address of Currént Registered Agent - 7. Name and Address of New Registered Agent
- Name

BOTSFORD, ROBERT P

17730 SHELBY LANE Street Address (P.C. Box Number is Not Acceplable)
N. FT. MYERS, FL 33917

City F L Zip Code

8. The above named antity submits t

the obligaWister
SIGNATURE

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

Y- 1907

Sg?\ﬂl{dﬂ, Iy.pad or pnntad narrf ol registered agunt and ttle i applicable (NOTE Ragistarsd Ageri signatura required whan seinstating) DATE
FILE NOW!! FEE le,' $0.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [P-Delele e O chiange [ Addition
NAME BOTSFORD, ROBERTP NAME
STREET ADDRESS | 17730 SHELBY LANE STREET ADDRESS
CITY-ST-2IP N. FT. MYERS, FL 33917 Ty ST-2IP
TIE P K Delete THLE [J change [ Addition
NAME BOTSFORD, R P NAME
STREET ADDRESS | 7685 BAYSHORE RD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 3391 Z CITY-ST-2IP
TILE p + F (.& O pelete MLE - [ change (7 Addition
NAME Ad be * N. mt& 0 NAME

2 ST o)
roes ool Gueete L e

TTLE O Delele TITLE ) . [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2IP

TILE ] Delete TIiLe (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif CiY-S7-2P

TITLE 7 Delete TITLE [ Change (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hareby certjfﬁ.mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is b _i_a_cgurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of tha corporation or the receiver or trus% a 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi her like empowered.
SIGNATURE: 75 4-14- b 2 '57':““5 %m:%‘ﬁd

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




