FILED

2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000085364 SR 08-29-2005 90142 032 ***150.00
DON'S WALLPAPERING INC.
1418 ROV PALWDRVE "5 ROVAL PALY DRVE 50063669
EDGEWATER, FL 32132 EDGEWATER, FL 32132
s SR LA AE G RERACIRINEN

Suite, At #, etc. Suite. Apt. #, etc. 07252005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI iﬁ 541 41 S/ :TA'::,’, ::rable

Zp Country Ze Country 5. Ceriate of Status Desiod O gg'gsqum"“a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SCHARA, SANDRA

1418 ROYAL PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32132

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Signange_ yped or pringed name of regirerad agert axd tite i soplicatse. {NOTE: Registenad Agent signasurs raquired whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O] Detete e O change {7 Addition

NAME SCHARA, DON R SR NAME

STREET ADDRESS | 1418 ROYAL PALM DRIVE STREET ADORESS

ETY-ST.2P EDGEWATER, FL 32132 CiTY-5T-2P

e O peeze T OlChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P eaY-S1-29

TE 7 pelete TME I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-3P CITV-5T-7

TE O tesets wne CIcrange [ Addition
| rome NAME

I\ STREET ADDRESS STREET ADORESS

CITY-ST-2P CIrY-S1-2p

TME " O] pewete 1me CJ Change ] Addiition

NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-$T-2P Ciry-st-ap

TmE [ petete mE O change [ Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ crY-S1-20

12. | hereby certify that the information supplied with this ifing does not quality for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shafl have the sama legal effect as it made undar oath; that | am an officer or director
of the corporation or tha regeiver ar trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an em:ﬁw with an address, willj all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF GIGNING OFRCER OR DIRECTOR

bl ﬁ Otblace Donsle] £.5eHprs g/zi/o; |-FReH2BME

’



