2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P04000044284

1. Entity Name
C.R. AYERS PAPERHANGING INC

Principal Place of Business

15751 LANCER RD
SPRINGHILL, FL 34610

Mailing Address
15751 LANCER RD

SPRINGHILL, FL 34610

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-01-2006 90340 025 ***150.00

00 N

Suite, Apt. #, ete, Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appitad For
51-0501331 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agestt 7. Name and Address of New Reglstered Agent
Name

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY, FL 32351

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sipnatue, yped o printed name ol mgislered agent and tile it applicable.

(NOTE: Registerad Agent cignature requirad when seinsiating)

FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 01 Delete THE DiChange [ Addition
NAME AYERS, CARL NAME
STREET ADDRESS | 15751 LANCER RD STREET ADDRESS
CITY-ST-2P SPRINGHILL, FL 34610 CITY-$T-2F
TMLE £ Delete TLE CFomange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TITLE [ Delete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TME ] Detete TME JCange [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-5T-2P
TITLE [ Detete TInE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-7P CITY-ST- P
TME {7 Deleta TILE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

42. | heteby cerni

changed, or on an attachment wi

SIGNATURE:

that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

th an ad?s_s. with all other like empowerad.

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING CFACER OR DIRECTOR

SeZb-0f 727579000
Date Daytime Phone #




