FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

DOCUMENT # P04000020856 Secretary of State
1. Enlity Name 01-27-2005 90054 020 ***150.00
P & G WALLCOVERINGS INC.
Principal Place of Business Mailing Address
3277 NEWMARK DRIVE 3277 NEWMARK DRIVE ‘
DELTONA, FL 32738 US DELTONA, FL 32738 S 50 00?3“5
T > v IREARER ARG AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. _FElNumber Applied For
5"/ ’9‘/ ‘/\35——0 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fi'ggq Sf:c;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PORTER, MICHAEL H

3277 NEWMARK DRIVE ) . Sireet Address (P.Q. Box Nurnber is Not Acceplable)

DELTONA, FL 32738 _

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
the.obligations of registerad agent.- :

SIGNATURE -
: T S.lgnz‘!lula‘ yped o pzfnled;name ol.:_aglslug‘ﬁ:ﬂ agenl and Lie it apphcable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS 5150_'0"0 g9, Eleftion Campaign F_inancing ., $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tridst Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T O Detete TILE ] . O Change [ Addition
NAME PORTER, MICHAEL H NAME
STREET ADDRESS | 3277 NEWMARK DRIVE STREET ADDRESS
CHyY-ST-2P DELTONA, FL 32738 . CITY-ST-21P
TITLE \ )Q\Defeze TINLE O crange [ Addition
NAME GENTRY, HOWARD NAME
STREET ADDRESS | 427 WARREN ST STREET ADDRESS
CIiY-8T- 1P MERRITT ISLAND, FL 32953 ciy-S7-2IP
TILE O pelete TITLE [ Change  {7] Addition
NAME ' - - - NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21
TITLE [ Delete TME [l cChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cthange  [J Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS | - .. . .
CRY-ST-2IP . : ~CITY-ST-2P e o : :
TiILE o : O oslete ..« - frmmee . - O change [ Addition
NAME . Yo HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute thig 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 gn address, yer like e% ‘ _ 6 3 {__
SIGNATURE: M% ! /r‘/ / —§¢‘20” S (DK 913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




