FILED
- 2007 FOR B RO T O CATION May 09, 2007 8:00 am

DOCUMENT # P04000017083 Secretary of State
1. Entity Name 05-09-2007 90095 017 ***150.00
QUALITY WALLPAPER INSTALLATION INC.
Principal Place of Business Mailing Address
3718 SW. SUNSET TRACE CIRCLE 3718 SW. SUNSET TRACE CIRCLE
PALM CITY, FL 34390 PALM CITY, FL 34990
T KL R I ]
2. Principal Place of Businass - No P.O. Box # 3. Maiting Address |[ | H ”i I
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0656196 Not Applicable
Zip Country Ze Country 5. Ceriilicate of Status Desired (] ?igsq Additional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Y. Name
KOOLICK, MARC .
3718 S.W. SUNSET TRACE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
PALM CITY, FL 34950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. o both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typed or printed name of registared sgert end ttke if apphcanis (NOTE: Regrstered AQOnt SpnaitLme roduirbd whin reinstabng) DATE

FILE NOWIIl FEE IS $550.00 9. Elaction Campaign Financing $5.00 MayBe

Due by September 14, 2007 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ME DPT {1 Detste 1MLE [J Change [ Addition
NAME KOOLICK, MARC NAME
STREETADDRESS | 3718 S.W. SUNSET TRACE CIRCLE ' STREET ADDAESS
CITY-Si-2P PALM CITY, FL 34990 CITY-SF-2IP
TITLE DVS O belete TITLE [ Change 1 Addition
NAME KQOLICK, STEFANIE NAME
STREET ADDRESS | 3718 S.W. SUNSET TRACE CIRCLE STREET ADDRESS
Ciry-ST-7IP PALM CITY, FL 34990 CHTY-ST-71P
LUt £ Detete TE 3 Crange [ Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-51-2P CIrY-§1-21P
TINE [ Detete TME [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2tP
TIE [ Detete TmE O cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2p CITY-S1-2IP
me 1 Dette e 3 Ctange [ Addition
NAME NAME
STREE ADORESS SIRLET ADDRESS
CITY-51-21P CHY-51-2IP

12. | hereby certify that the information supplied with this li[ir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ve [Golectl J/Om{ﬂ o Y Y

SIGHNATURE AND TYPED OR PRINTED MAME OF SXGMIMG OFFICER DR DIRECTOR Daytwne Phone ¥
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