FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000040214 04-13-2005 90027 001 ***150.00

1. Enlity Name

JANET ODOM WALL PAPER INSTALLATION, INC...

Principal Place of Business Mailing Address . .

5040 HAYES ROAD 5040 HAYES ROAD 20030888

LAKELAND, FL 33811 US LAKELAND, FL 33811 S

R R S R RAIA AL E
Sue. Apt. #. etc. Sule. Apt. #. etc. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

=25 K20 <t Not Applicable
Zp Country s ae Country 5. Certificate of Stalus Desired 1 $8.75 dditional
Fea Required
- 6, Name and Address of Current Begislered Agent 7. Name and Address of New Registerad Agent

Name

ODOM, JANET L-
5040 HAYES ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33811

. a ' City FL | Zip Code

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

SIGNATURE :
. Signeture, typed r orinted pame of registersd rgert and title 4 applicanls (NCTE: Registered Agent signature raquired when reinsianng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
me ., . |PRES I Delete e [l Cange [ Addilion
HAME - ODOM, JANET L NAME
STREET ADDRESS | 5040 HAYES ROAD STREET ADDRESS
CiY-ST-2P LAKELAND, FL 33811 CIIY-51-2IP
TITLE [T Delete TME Jcrasge [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5I-21p CIfy-S1-2P
e ] Delete T CJchange [ Addition
NAME NAME
STAEET ADDRESS -t T © - ) SIWEENADDRESS —
CITY-ST-2IP CITY-ST-21P
TMLE O pelate it [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-21f
TIMLE T Delete IME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE O Detete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CATY-ST-21P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07{3)(i). Florida Statutes. | turthar certity that the information
Indicated cn this report or supplementat report is trua and accurate and that my signature shall have the sama lagal effect as it made under oath; that I am an officer or director
of the corparalion or the receiver or trustes empowerad 1o execute this report as reguirad by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wilh all other like empowered.

SIGNATURE: %57— L. dpom $i-05~ ( I3 7427

GNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Fhone #

¥




