2806 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000089584 May 04, 2006 08:00 AN
1. Entity Name
SERVITA WALLCOVERING INC Secretary Of State
Principal Place of Business Mailing Address
2638 NW 104TH AVE - # 309 2638 NW 104TH AVE - # 308
MR
2. Principal Place of Busingss 3. Mabing Address

Suite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2ED24 (19,'05)

City & Stawe City & State 4. FEI Nomber ' | lAppliedFor

56-2463508 . | {Notappicat:
Zip Country ap Country 5. Carfificate of Status Desired O gi'gg Lﬁrd:c;mna:
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ‘

Name

SERVITA, DAVID
2638 NW 104TH AVE - # 309
SUNRISE FL 33322 e

Streer Address (FF O, Box Number is Not Accep!abie)ii

Crty FLTZ;D Codé

8. The above named enlity submits this statement far the purpese of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligatons of registered agent

SIGNATURE '
Signature tveed ar printed name of regslered agenl and lle d apphicabin (NQVE Regstered Agent signalure requwrad when renslatng) DATE
B . ' ' RN ot ~ bt ) 1 e -

_ -ft FILE D':O‘;J.!. FEE iS. i$15§,ﬂﬂ< : 0{! 9. Etection Campaign Financing $5.00 may B
. After May 1, 2008 Fee w!nﬂae ‘?’550' Trust Fund Contriputen. [0 Added ta Fees
Take Check Payable to Florida Department of State
10 - QFFICERS AND-DiHECTORS . . f 1. ADDITIONS/ CHANGES TO (_}FFiCERS _AND DIRECTORS IN 11
ATLE D {7 petete T 3 Change [ feitiic
NANE - [SERVITA, DAVID NAME
STREETADORESS | 2638 NW 104TH AVE - # 308 STHEET ADDRESS HOOOOOSEEE1LS

-CIRY-STEP | SUNRISE FL 33322 ' ' Civy-S1- 2% {5/ 20/06-00135-006 150,00

e D 2 pelete Tl O Change [ Addiia
HAME SERVITA, BARBARA HAME
STREET ADDRESS [ 2638 NW 104TH AVE - # 303 STREEY ADDRESS
CIY-5T-2F  |SUNRISE FL 33322 : ciTy-3T- 2P ) ‘
THLE 3 Detete T T Change [Jasnna
M . (S - - -
STREET ADBRESS STREE] ADDRESS
{ATY-5T-21P CiTY-ST-2p
TMLE 3 Detete i3 Ol Change [ e
NAML NAME
STREET ADBRESS STREET ADDRESS
CiTy-§7-21p ] iy -51- 89
TME [T oetets ki O3 Change 3 Avilii.
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-S1-7P Y- ST- 2P
TITLE T Delete R [ Charge [ Adutitine
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CiTY-51-2F

12 | hereby certity that the information supphed with Bus filing does not qualify for the exemptions contained in Section 118, Florida Statutes. { further certify that the information
ndicated on tnis report or supplemental repon is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
ol the corporation or the recelver or trusiee empowered to execule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Tt _ s/l paa? SERVTS o /30/0¢ s PFIFSLIC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Date Dirytima Phorie #




