+

FILED
Feb 03, 20035 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-03-2005 90027 004 ***150.00

DOCUMENT # P04000020531

1. Entity Name

ADAM J WARD WALLCOVERING, INC

Malling Address

222 SW 415T TERRACE
CAPE CORAL, FL 33914 US

Principal Placa of Business

222 SW ST TERRACE
CAPE CORAL, FL 33914 US

40011332

AAEATA RGN AVAm i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
81-0643054 Not Applicable
Zi Country 2 Country 5. Certificate of Status Desired O gi'g?qﬁfﬁuma'
6. Name and Address of Current Registered Agent N L ... 7.-Name and Addraess of New Registered Agent -
Name - -
WARD, ADAM J _
222 SW 41ST TERRACE Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914 -
City FL l Zip Code

8. The above named entity 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 egent.

SIGNATURE
- Signanure, typed or printad :um-ci regrsiensd lua:'n and tite if applicable. (NOTE: Ragistarad Agent signatire required when reinstating) DATE
odp e e AT T LR e
...:_..;;T._FILE I;OWIII FEE IS $4150.00 9, Election Campaign F.inancing $5.00 May Be
) Trust Fund Contribution. Added to Faes

" After May 1, 2005 Fee will be $550.00

107 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme .- . P - e - hal [ petete TE  Change [ Addition
NAME WARD, ADAM J HAME
STREETADDRESS | 222 SW 415T TERRACE STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33914 CITY-ST-2P
TIME [ petete THLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2p
THTLE O Defete TIE {JChange [ Acdition
HAME - NAME
- STAZET ADDRESS |~ -+ » - - * [~ STREET ADORESS ™ : -
CITY-ST-2IP CITY-5T1-2IP
TINE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST- 2P
TINE O Delete TME [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
_ CITY-sT-21p CITY-ST. 2P
Tm_f,- - |- Teomn O pelete TIME [ cChange [ Addition
L NAME.—— - - . P HAME
| STREET ADDAESS s RN PR STREET ADDRESS
e an. T DU : o CITY-ST-2IP

12._| hereby certify that the i
indicated on this repo
of the corporation or
changed, or on an

SIGNATUR

‘mation supplied with this filing does not qualify for thae

report is true and accurate and that m

gmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
igngiuie shall have the sama fegal effect as if made under oath; that | am an officer or director
45 reqyfirad by Chapter 607, Flerida Szgnulas: and that my name appears in Block 10 or 8lock 11if

[-3[-0 &

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

N Date

Daytima Phona §




