2007 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

DOCUMENT # P04000024002

1. Entily Namc

FILED

Jan 29,2007 08:00 AM

Secre

tary of State

ERNEST SHAW WALLCOVERINGS INC.

Mailing Address

4411 LAMBING ROAD
JACKSONVILLE FL 32210

Principal Place of Businoss

4411 LAMBING ROAD
JACKSONVILLE FL 32210

LT

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile. AplL. #. cic Suilo, Apt. #. clc 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FE) Number Appliod For
59-3783259 Not Applicable
Z Count Zi Counl i
° ountry ° ouniry 5. Cartilicate of Status Desired a $8.75 Adarionat
Fee Requred
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHAW, WILLIAM E Ill

Streel Address (P.O. Box Numbar is Not Accoplable)

4411 LAMBING ROAD

JACKSONVILLE FL 32210

Zip Codo

City FL

8. Tho abova named enlity submuts this statement for tho purpese of changing its rogislered ofiice or registored agent, or both, in the Slale of Florida. | am familar with, and aceepl
the obligations of registered agent.

SIGNATURE

Sgnaturg, tyned or printed name of regisiered agenl and tlle r appboabie (NOTE: Regrstered Ageni signature requved whan seinslaling] DATE

FILE NOW1l! FEE IS $150.00

After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlributeon. [

$5.00 May 8e
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

m; P 7 Delele N (3 change [ Addilion
NAME SHAW, WILLIAM E Il NAME

SIRLET ADDRESS | 4411 LAMBING ROAD STREET ADDRESS I_j[]}:][:n:}DE;IDSE{E

civ-si e | JACKSONVILLE FL 32210 CTY-SI- 7 02/02/ 07~ =017 15700

i 1 Detete Tne [ cnange [ Adtulion
NAMT . NAME

STRLT ADDRESS SIREET ADDR 35

CITY-SI- 2P CIrY- ST-21P

HILE [ pelere TILE O change [ Addilion
NAME HAMT N —

STRIFT ADDHESS SIREET ADDFESS

CITY-SI- 2P CIrY-sI-2p

nr. ] Delate TINE Clchange [ Addilion
NAME NAME

SIREET ADDRESS STREFY ABDRESS

CINY-S1-21P CIIY-SI-21P

T O pelere §ILE [Jthange  [] Addition
NAME NAME

STREL] ADDRESS SIREE] ADDRLSS

CIY-SI- 2P CITY - ST- 2P

BILE [Z] Detete TIE O change [ Addition
NAME NAME

SINEE T ADDALSS SIREET ADDR S5

CITY-$1-2IP CIY-SI-71P

12. | heroby cerlify that tha information supplied with this filing dees net quaiify for the exemplions conlaned in Soction 119, Flonda Statutes. | furthor certify that the (nformation
indicated on this report or supplomental report is Irue and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
ol the corperation or lhe roceivor or trustee empowered o exocuta this report as required by Chapter 807, Florida Statules; and thal my namo appears in Biock 10 or Block 11

if changed, or on an altachment wih an address. with all other like empowered.

SIGNATURE: (oM.

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daty

Caytinra Phone #




