2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000044284

1. Entity Nama .
C.R. AYERS PAPERHANGING INC

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 902635 005 ***150.00

Principal Place of Business 4 Mading Address
15751 LANCER RD ) 15751 LANCER RD
SPRINGHILL, FL 34610 SPRINGHILL, FL 34610
| 'II | ‘
2. Principel Place of Business 3. Malling Address l"”
Suite, Apt. #, alc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Apphied For
&5/ —~0850/32 | Not Applicable
Z Country Zp Counlry 5. Certlicate of Status Desired [ gg?qu‘:::m'

8. Name and Address of Current Registered Agont

7. Name and Address of Now Registered Agont

AVA REGISTERED AGENT INC. i
92 SADBERRY ROAD™ I
QUINCY, FL 32351 - :

t

Name

Street Address (P.0. Box NGmber is Not"Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered ofiice or registered agent, or bath, in the State of Forida. | am lamiliar with, and accept

the obiigations of registered agen.;

SIGNATURE. :

e . Signature, typed or printed name of registansd agerit ahd tiia it anploablo. {NOTE: Ragistamd Agent sgnature reguired when rainstating) DATE

. e > o 9. Election Campaign Fnancing $5.00 Mmay Be

- 'FILE NOWHI FEE 1S$150.00 gn

After May 1, 2005 Fee will be $550.00 Trust Fund Contribiurion. Added to Fees
10. * OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD i £ Detete TME {Jchange [ Addition
NAME AYERS, CARL- NAME
STREET ADDRESS | 15751 LANCER RD STREET ADDRESS
CITY-ST-2IP SPRINGHILL, FL 34610 cIy-sT-21P
ME 3 Detete THLE [OcChanmge [ Addition
NAME , NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [ Delete ME [J Changs (] Additian
NAME NAME
- STREET ADORESS - - - —e - - STREET ADDRESS |- _
CITY-ST-2P CTY-ST-DP
e [ petete mE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IIP CITY-S§7-7IP
THLE [ petete TE Ochange  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P
TME O3 et TME {Jchage [ Addilion
NAME NAVE .
STREET ADDRESS STHEET ADDRESS
CIFY-ST- 7P CIY-ST-TIP

12 1 heraby certily thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal aflect as if made under oath; that { am an officer or director *
of the corporation or the receiver or trustes empowered to execute this report es reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other filke empowered.

SIGNATURE: m%c-— Cavl AwRs

\TURE AND TYPED OR PRINTED HANE OF BIGNING OFFICER OR DIRECTOR

‘/ﬁi Jos” Z27- 857 Gger0

Daytima Phona #




