2008 FOR PROFIT CORPORATION FlLE

SECRETARY OF 5TATE
ANNUAL REPORT TALLARASSEE. FLORIDA

DOCUMENT # P04000017757
1. Entity Name .
SCOTT KAUSCH WALLCOVERING, INC. 08 AUG ~1 PH 2: 51
Principal Place of Business Mailing Addrass
9746 APALACHEE PKWY 9746 APALACHEE PKWY
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
R PSS RSSO
Suite, Apt. #, elc. Suite, Apt. #. etc. 08012008 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FE} Number Appliad For
20-0663495 Not Applicable
Zo Country Zip Country 5. Certificate of Slatus Desired O liae.;asq :::f;"""a]
6. Name and Addrass of Current Reglgtered Agent 7. Name and Address of New Registered Agent
Name
KAUSCH, R, SCOTT
9746 APALACHEE PKWY Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32311
City FL I Zip Code

8. The above named entily gubmits this slalement for the pugpose of ¢hanging its registered oftice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registéfed agen oﬂ- /
DATE

SIGNATURE
Signatine’ typed o prmiad wmon?géeqea agot and tbe if appicacie (NOTE: Reg Agent sigr raquued when
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | Inaccordance with 5. 607.193(2)(h), F.S., the
Trust Fund Contribution, [0 Added o Fees corporation did not receive the prior notice.
Due by September 12, 2008

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O pelete TIME [ change [T Addition

NAME KAUSCH, R. SCOTT NAME

STREET ADORESS | 9746 APALACHEE PKWY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32311 CiTY-$T-2P

01 oo e SO01 333 T PEe Qe

NAME NAME T Tt a1 i Aoty

STREET ADDAESS STREET ADDRESS 03/04/08--01002 005  #*[50.00

CITY-ST-7P CITY-S1-21P

TimE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIvY-$1-2IP

L 3 celere TTLE [JcChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-2P

TILE [ pelers e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIrY-ST-2IP

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the informaltion supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signaturg shall kave the same legal effect as if made under gain; that [ am an officer or director
of the corporation or the receiver or tr by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachenen! with

SIGNATURE:

SIGNA'ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorte #

V4




