2005 FOR PROFIT CORPORATION FILED
- _ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000025142 Secretary of State
T Entty Name 02-02-2005 90043 047 ***150.00
JOHN CAUSEY WALLPAPER & PAINTING, INC. '
Principal Place of Business Mailing Address
3224 CLARK DRIVE ) 3224 CLARK DRIVE
SARASOTA FL. 34234 SARASOTA FL 34234 4 D [) 1 [] 9 ] q
Suite, Apt, #, etc. Sklite, Apt. 4, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
27434395 7 Not Appiicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?i'g;l‘:?éﬂmna'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - = e —= = - Nome - — :
gé%sgr'\i&h&%q BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE

Sgnature, typad or printad name ol registerad agonl and tille it applicable (NOTE Ragistered Agent signature requisd when reinslating} DATE

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. [  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TINLE O [ Delets HILE [} Change 7] Addition
NAME CAUSEY, JOHN NAME
STREET ADBRESS [ 3224 CLARK DRIVE SIRFET ADDRESS
CITY-S1-79 SARASOTA FL 34234 CITY-S1-7IP
TIE [ pelete TITLE {7 Change  [] Addition
NAME . : NAME
SIREET ADDRESS . STREET ADDRESS
CHY-SI-4P CITY-S1-ZIP .
NItE ‘ 1 paiste THLE . ) - ~ [Oichange [ Adaition
wwe T T ) . ’ N o ’ oo T T - T T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1- 2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
oY -5T-2IP CITY-S5T-7IF
nrE : (1 peleta TILE [JChangs [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-5T-21P CITY-ST-2F
THLE 1 pelete TILE [ ¢hange [ Addition
HAME NAME
STREET-ADDRESS STREET ADDRESS
CliY-ST-2p . CITy-51-2p

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Stattas. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or,.on an attachment with an addrass, with all other like empowered.

SIGNATURE: ﬁéé&i@% Jphp S. CAVS€y | |-gy-os ?Wﬁé)’i 7535




