2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} 7

DOCUMENT # 04000025142 Mar 29,2006 08:00 AM
1, Entty Name Secretary of State

JOHN CAUSEY WALLPAPER & PAINTING, INC.

-

Principal Place of Business Mailing Addrass

3224 CLARK DRIVE 3224 CLARK DRIVE
2. Prncipal Place of Business 3. Maiing AdoTess i
B Suite., AE -#, GIC.‘ 0 - Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/05)
City & Siare Cry & State 4. FE! Number Appred For
37' 1 483857 ’jl;q-g[ Appheat
Zp Couniry ap Couniry L $8.75 addiional '
]— 5. Cenificate of Status Desred d Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame RN
CAUSLEY, OMER -
2070 RINGLING BLVD. Streat Address (P.0. Box Number 15 Nol Accepiable)

SARASOTA FL 34237 )

iicny FL Zip Code

8. The above named enbly subsmits this staterrent for the purgose at changiag its cegistered office er repisterst agent. o both, in the State of Florida. | am tarmlar wih, and acil
ine gohganons of regiziered ageni.

SIGNATURE

Sagrsaturss, Typed ws pnitd ot Of Segetered agend and wte € applisaive {NOTE - Regrsicred Agenk monmtune seapuicg whien 1onsiabing) OATE

FILE NOW!! FEE IS §150.00
After May 1, 2006 Fee Will Be §550.00 =
Make Check Payahie to, Floridg‘pepanrpgdt_of State

8. Eleghon Carppaign Financing $5.00 May s
Teust Fund Contributon. £ Added to Fows

o B OFHCEHS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
m D 7 betets TLE {1 Change pi
et soiss boms T LONONNYB40K4
STEET ADERLSS [ 3224 CLARK DRIVE STHEET ADDRLSS L AIUILIT O L }
o-S-IF [SARASOTA FL 34234 Y -53-21P (34712 05-30024-M5 150,00
e 3 oefate TTE O cuange  [TFane
NML HAME
STRCET ADDRCSS SYRLES ADDRESS
Y- §7- 2P CIRY- -2
e 1 Detee L I thange  £3 42
NAME HAME
STREE] ADDRESS STRELT ADDRESS
CIRY-§1- 1 I B
TRE 7 Delete (i1 [ Change T3
NAML HAME
STRECT ADDRESS STRECT ADORESS
CITY-37-20 CO¥-51- 28
e T pelets TE (3 Change A4
HAME NAME
STAEL Y ADLRESS STREET ADDRESS
Cily-§1- 3P CTY-ST- TiP
FLE T3 Oetete T Olchangs 34
Hdat HAME
STREET ADDRISS STREET AGDRESS
CIFY-51- 59 CITY -SF- &P

ki

12. 1 hereby cenily nal he nitrmpaion supphed with Ins fling does not qualdy tor the exemptians contamed in Section 119, Rorida Slatutes. 1 furlhes certify that the nlduns’
mdicated on this report or supplemental report is true and accurate and that my signature shall have the sams Tegal effect as f made under oath, thal [ am an alficar or dire
of ihe corposation of the receiver U lrustee empawered Yo execuie this report as required by Chapter 807, Florida Statutes; and that my name apgears in Bleck 10 of Block
if changed, or an an attachment with an addrgss, with ali oiher like empowered.

: . PG/~353 92 -
SIGNATURE: ___Uofn B (Zrnoy — 30l gghrEerss




