2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

1. Entity Name

JIM MEAD WALLCOVERING INC

DOCUMENT # P04000034040

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90036 027 ***150.00

L . [
Principal Place of Business

Maiting Address

1510 G & HDR 1510 G & HDR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4, FEI Number Applied For
35 - ;?2 25(0 i) '7 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [} 58'75 A'ddllk)nal
Fee Required
[ 6..NMama and Addrass of Current Ragistered. Agenl — — =—==-——i= ~—- ——7=Name and Address of New Registered-Agent~——— -
- . Name » _ R
MEAD, JAMES .
1510 G & HDR Street Address (P.Q. Box Number is Not Accaptable)
KISSIMMEE FL 34744
.. City FL Zip Code

the obligations of registered agent.

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

3 =20~ O~

DATE

9. Election Campaign Financing

$5.00 May Be

i MaB*?JChC!(“PByabIe ’E-E'-":’:F]o'id Wi“é“tm&.ﬁ@w : Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 7 oetete TITLE [JChange [ Additior
NAME MEAD, JAMES NAME
STREET ADDRESS (1510 G & H DR STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CiTy-ST-2IP
HILE O celets e (J change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP _ . CITY-ST-2IP
TILE 3 pelete TITLE [ change ] Addttion
I S e ——— e _
STREET ADDRESS STREET ADDRESS - o TrTs s T
CITY-ST-21P CTY-S1- 2P
TLE ] Delete TITeE ) Change  [] Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27iP CITY-SI1-2IP
TILE O pelste TLE 1 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T1LE 3 Delete TALE Cchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P UTY-ST-2F

indicated on

SIGNATURE:

12. | hereby certi:‘\_f| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atfachment with an address, with all other like ampowerad.

Yo7~ L

Dayteme Phone #




