2008 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

DOCUMENT # P04000024002

1. Eriily Nam:

ERNEST SHAW WALLCOVERINGS INC.

Friveipal Place ol Busingss

4411 LAMBING ROAD
JACKSONVILLE FL 32210

Fading Addrass

FILED

Jan 25, 2008 08:00 A
Secretary of State

4411 LAMBING ROAD
JACKSONVILLE FL 32210

T

2. Pringipal Piace of Business - No PO, Box #

3. Mailing Adorass

Suite, ApL #, ete. SJite, £nt. #, etc, 1st MOORE CR2E034 (10/07)
City & Statc City & Slate 4. FEI Numbet Appaed For
59-3783259 Not Applicable
Z QUi Zi g i
" Couniy " Country 5. Certlicate of Statuc Desired d $8.75 Adational
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

SHAW, WILLIAM E 1l
4411 LAMBING ROAD
JACKSONVILLE FL 32210

Streat Address (PO Box Mumbern is Not Acoeptabila)

City

Zij» Code

FL

8. The above narred ertity submits this statement for the puroose of changing its registered office or registered agent. or not. in Ihe State of Florida. | am famitiar with. and accept

the cllgalions of regisieran agent.

SIGMATURE

SV, e O PIErst gt Ot stred et wvl tTe uarploanm,

(LOTE Registirec AZor g inlord “eupmet! viep e g

DATE

5 FILE NOW I, FEES:$150,00 % 1
£ . After'May 1, 2008 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9. Elecuon Gamoaign Finaneing
Trusi Fund Contribetion. [ -

. Make Check Payable to Fiorida Department of State’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HN 11

TITeE P 3 pavete e [J Crange [ Aadition
HAME SHAW, WILLIAM E Il HAME

STREET ADNRESS 1 4411 LAMBING ROAD STRFFT ADDRESS

CITy-ST. 27 JACKSONVILLE FL 32210 CIry-§1- 20

TITLE 3 Deele TITLE Cychange  [C] Aaditien
NAME HiALE

STREET ADDRESS STREFT ADGRESS

SmY-51-217 CITY -57- 7P

Tilef [ peiete MiLe 17 O Cnge [ Addition
HEE - HAME 002 150,100

STREET ADGRESS STREET ADDIRESS

{Te-ST-2IP GITY-§T-2IP

Me [ Detele T [ Charge ] Addition
HAME HAME

SIR:LT ADGRLSS STREET ADIRLSS

Gy -st-up CITY-51- 2P

M 3 Dsiete e [J Crange [ Addition
NARID NAME

STRELT ADURESS SIREFT 80D SS

CIry-sr-21e GITY - §T- 70

TITLF 3 natete THE [3 Crare [ Additen
HANE HEME

SIREEY ALGRESS STAEET KDIIRESS

CIy -T2 CIY-31 Ak

12. } harehy cenily hat the information suppled with this filng does net gualdy for the exemetons contained in Section 119, Fienda Staivies | {uriner cartify that the intarmation
|n‘d|cated on this report or supplemental repsrt is trie and sccuraie and thal ny signature shall bave the same legal effeci as il made under oath: that | am an officer or director
&f the corporation or the receiver or trugtee empowered 1o execute Lhis report 2s required by Chapier 607. Flerida Siatutes: and that my name appaars in Block 12 or Blogk 11

it changes, or on an attachment with an address, with ait other ke empowerec.

-

SIGNATURE:

S,

SIGNATURE AND TYPED OR PRINTED NERE OF SIGNING GFFICER OR DIRECTOR

G

Davnig Fag nox




