- 2006 FOR PROFIT CORPORATION

{ ANNUAL REPORT (AR)

FILED

D@CUMENT # P040060024002

1. Entity Name

ERNEST SHAW WALLCOVERINGS INC.

Feb 01, 2006 08:00 AM
Secretary of State

441

Principai Place of Businass

JACKSONMVILLE FL 32210

Mailing Addsess

4411 LAMBING ROAD
JACKSONVILLE FL 32210

1 LAMBING ROAD

ARV

2. B

rincipal Place of Business 3. Mailing Address

S

uite, Apt. #, elc, Suite, Apt. #, elc.

SHAW, WILLIAM E Il

1st MOORE CR2E034 (10/05)
City & State o Cny & State - 4. FEI Nurnper {  |apphed For
59-3783269 I [Not Apeiicar:
- o - = - L -
2 Country 4p Counlry 8. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent )
B T Name - )

4411 LAMBING ROAD

Street Address (P.0. Box Number is Not Acceplatle)

JACKSONVILLE FL 32210

City

FL [ 2ip Code

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, ang arce:
the cbligations of registered agent.

Signature, typad or prated mama ol regsterad agent end ulle f apphephle

[NGTE Regisle/tn Agant SIgRature renunad whin :onslatg)

" DATE

 NOW| 155
Afier May 1, 2006 Feg Will Be $550.00

8. Election Campaign Financing £5.00 May &

Make CﬁeckPayabieth!orsz{awnepaﬂmégfofLStagm Trust Fund Contribution. 1 Added to Fees
10, CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 DRFICERS AND DIRECTORS IN 11
L P ] Delete TITLE O Change ] 222
NAME SHAW, WILLIAM E 11 NAME LO0004 14173
STREET ADDRESS [ 4411 LAMBING ROAD STREET ATDRESS 3271 L A0R-B0026-016 150, 00
CITY-8T-ZIf JACKSONVILLE FL 32210 CITY-5T-21P
TE 3 petete e 3 Change [ At
WAME NAME
STREET ADDRESS STAEET ADDRESS
oTY- 572 Ly -ST-7P
A O oneles I - ) Chsnpe
NAME HNAME
STRTET ADDRESS STREET AQDRESS.

ﬂ\'-ST-HF _ i CITY-ST-2iP
s 5 Detete THLE O Came | [ Ao
HAME NAME
STRELT ADDRESS STREET ADGRESS
G- 5T- 7P CITY-§T-20
TLE {7 Delete TTLE O Change T4
HAME MAME
STREET ADRESS STREET ADDRESS
CITY-ST. 2P eIty S7-2P
TME - 3 Detete TiTLg 3 Change B
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-87-2IP CiTy-87-2iP

SIGNATURE:

12, | hereby certity that the information gup;pll:eé with Lus iﬁﬁ'g_r:fagg not quéli'n; tor th_e_&emptions ccméined ih Seciion ‘i“ié, Florida Statutes. | further certify that the informatior

indicated an this repart or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thzt ) arn an oficer or ey
of the corpaoratian or the raceiver or rustee empowered to execute this report as requited by Chapter 607, Flarida Statutes, and that my name appears In Blogk 10 or Blogk 1

& changed. or on an atiachment with an address, with alf ofher ke empowerted. ,

Wolliara £ Shao

I

VAl e Tl IETe RTITS PRV r I T E> G1 i PRI T IS R BEET ph @ CRar kIS i At tr P s TS PR AETE P



