FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000085592 05-27-2005 90023 035 ***550.00
1. Entity Name
MARC GALARZA WALLCOVERING, INC.
Principal Place of Business Mailing Address
4820 EL CAPISTRANO DR 4820 EL CAPISTRANO DR
TAMPA, FL 33634 TAMPA, FL 33634
B S RIS ET VAN

Suite, Apt.-#, atc. Suite, Ap1. #, elc. 02082005 Chg-P CR2E034 (10/03)

City 8 State City & State 4. FEI Number Applied For

3 "/\I 20307 38 Not Applicabla
e Country zip Country 5. Certificate of Status Desired [ Eigasq Addtianal
8. Name and Addrass of Currant Registered Agent 7. Name and Addross of New Registared Agent
Name
GALARZA, MARCUS
4820 EL CAPISTRANO DR Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33634
' City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florica. | am familiar with, and accept

the obligationgof registered agent.
=y /] /0’5
GATE

SIGNATURE
siared egentied tte H appicabla. (NOTE: Registared Agent skanature raquirec wher reinstating)
FILE NOWIlI FEE IS $150.00 9. Hection Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Addad to Fees
10, OFFICERS AND DIRECTORS 1. ACDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TRE A Change [ Addition
NAME GALARZA, MARCUS HAME
STREET ADDRESS | 4820 EL CAPISTRANO DR STREET ADDRESS
Cov-ST-7F | TAMPA, FL 33634 eiy-st-zip
TTLE [ Delsta TIME 3 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-2Ip CITY-ST-ZIP
TITLE [ peteta TME o [ change {7 Addltian
RAME NAME
STAEET ADDAESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
e O petete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZIP
TMLE O petete TME [ Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 0 Delets TME I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-S1-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effaci as if made under cath; that | am an officer or diractor
of tha corporation or the recsiver or trustee empowered ta exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad.




