-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AT

DOCUMENT # P04000020531

1. Entily Name
ADAM J WARD WALLCOVERING, INC

Secretary of State

Principal Place of Business Mailing Address
222 SW 4157 TERRACE 222 SW 4157 TERRACE
CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33914 S

DO NOT WRITE IN THIS SPACE

A O

01232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
81-06430564 Not Applicabla
8, Ceniificate of Status Dasired O $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

WARD, ADAM J
222 SW 41ST TERRACE
CAPE CORAL, FL 33914

T T STt

- DO NOTWRITE -
(INTHIS SPACE -~

!! .
v . I

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinked name of ragistered agent and tile it appicable. (NOTE: Registared Agent signature required when reinslating) DATE

FILIE NOWIN FEE IS $150.00 8. Election Campaign ﬁnancing
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution.

35.00 May Be
Added to Feas

10. OFFICERAS AND DIRECTORS [

TIME P

NAME WARD, ADAM J

STREET ADDRESS | 222 SW 41ST TERRACE
CITY-ST-2P CAPE CORAL, FIL 33914

TME

NAME

STREET ADORESS
Ciiy-S1-21

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
Y- ST-21P

TITLE

NAME

STAREET ADDRESS
CITY-ST-ZIP

TIME
NAME . , -
STREETADDRESS | - '
CITY.ST-21P '

Sw L UUUHDUB IDr_E L
DE ’ JLlf[l'r‘ dﬂU3l UUI laD DD

DO NOT WRITE
IN THIS SPACE

12, | hgreby cerlify that the information supplied with this flllné] does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information -
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
ver or trustee empowered to exacute this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

of the corporation or the rece
changed, or on an atiachrpént Yith an address, with all other likg empowerad.

SIGNATURE:

FF-07 729 ws:—fbf:f

¥ or etdunD-oPriCER DR DIRECTOR

Oute Daytune Phone #




