FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT — ecretary of State

PngNUMENT #P04000051482 04-25-2005 90273 033 ***150.00
. En ame
GOTCHA COVERED WALL COVERINGS, INC.
Principal Place ol Business Mailing Address
%ROBERT K VALENTINE %ROBERT K VALENTINE )
1269 SW ASTURIA 1269 SW ASTURIA 200 4 64 68
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
R VAR R DM AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For
20 - Oq 2.0 7@ Not Applicabia
Zie Couniry Zip Country 5. Certificate of Status Desired | Eg.gesq lﬁf’:ﬂuc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
VALENTINE, ROBERT K Daleatine Bopert K
1269 SW ASGURIA Street Address {P.O. 8bx Number is Not Acceptable)

PORT ST LUTIE, FL 34953

90w ASTuriA A
L It St.Ludlre FL | %3552

g its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and-eCcept

8. The above named entity submits this statement for the gurp:
the ebligations of regi?tygen / ,

’ -
e 3yl

SIGNATURE
Signature, typed o pinted name of registered agent and Litle n-a-;plmuu, {NOTE: Aegisiered Agen! signature required whan remstating) DATE
FILE NOW!Ii F_EE IS $150.00 9. Election Campaig: Finaaging - 8500 naysoe -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (8] Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete TMLE O changa [ Adcition
NAME VALENTINE, ROBERT K NAME
STREET ADDRESS | 1269 SW ASTURIA STREET ADDRESS
CIFY-51-7IP PORT ST LUCIE, FL 34953 CITY-87- 2P
TITLE O pelete TLE [ change T Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TMLE [ Detete TIME ) ) O crange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TILE O vetete T(TLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2IP
THiE -~ [ pelete TIME - [T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIiY-S7-2IP
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that oy signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this r uired apter 607, Florida Statutes; and that my name appeysk Block 10 or Block 11 it

changed, or on an attachment with a e ith all other like e / /
SIGNATURE: METES 17336 4%
Dale ytime [

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




