2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000017757

1. Enlity Name
SCOTT KAUSCH WALLCOVERING, INC.

06 MAY -5 AMI0: 15

L

'J Frincipal Place of Business

9746 APALACHEE PKWY
TALLAHASSEE, FL 32311

Mailing Address

9746 APALACHEE PKWY
TALLAHASSEE, FL 32311

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

D R A

2. Principal Place of Business 3. Mailing Address
- - 7 oo,
Suite, Apt. #, etc. Suite, Apt., #, etc 05052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0663495 Not Applicable
] Zi Count it
op Country s Hniry S. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KAUSCH, R. SCOTT
9746 APALACHEE PKWY
TALLAHASSEE, FL 32311

Streel Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agant and titis il epplicable. {NOTE: Registarad Agent signature raguirnd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete e [ Change  [J Addition
NAME KAUSCH, R. SCOTT NAME
STREET ADDRESS | 9746 APALACHEE PKWY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 Ciry-Si-2P
TITLE [ netete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS 5'3‘:]0?4324585
CHY-5T-2P CITY-ST-2IP 05/10/06--01006--010 #**150.00
TmE O pefete THLE [ Change [} Addition
NAME NAME
STREEF ADDRESS $TREET ADDRESS
CHY-ST- 7P CITY-S1-ZP
Tt [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete e O change [T Addition
NAME NAME _-/
STREET ADDRESS STREET ADDRESS \3
CITY-ST-7IP Cry-st-21p
TILE 1 Detete e \VV [JChange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the intormation
indicaled on this repori or supplemental report is tzue and accurate and that my signature shall have ihe same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it

changed. or on an attachment with an address, with all othgLike empowsred. )
SIGNATURE: W Seoft fanseh G-5-06 I50-5Y52%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorne o




