FILED
2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000090296 08-22-2005 90061 024 +150,00

1. Entity Name
C ELLISON'S WALLCOVERING INC

Principal Place of Business Malling Address
55 SOUTH ARBOR DRIVE 55 SOUTH ARBOR DRIVE v
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 5 0 0 sz'??

e o Pidpund VA0 R ARG

Site, Apt. #, ete. Sute Ap‘ "o 08122005  Chg-P CR2E034 (10/03)

City & State iy & St4te f i K @T\b 0’ Applied For
? l% Jl l I (/L" g -7 Qag? Not Applicable
- - + {
1 o
Zip Counlry g,; I l#‘ C[:un ry A 5. Ceriificate of Staws Desired [ $8-7D Additianal
\ ; Fes Required

6. Name and Address of Current Registered Agant o 7. Name and Address of New Registered Agent

Name
LOGUIDICE, JOE
1515 RIDGEWOOQD AVE Street Address (P.QO. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32174

City | Zip Code

” FL
8. The above named entity submits this statement for the & hangm Ryegistered office of rggistered agent, or bath, in the State of Flori da la Iam\har wiph, and acgept
the obligations of registered agent.
SIGNATURE l/l { é{/ C/Q’
Signature. typed or printed name ol registered ngenla plicifle” (N%E Ragl;T:an Agstgnamnile LB when lamsra rng]
. FILE NOW!!I FEE IS $150.00 V Eiection Campaign Finiancing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
+ . Due by Septamber 7, 2005 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O pelete TLE [ Change [ Addition
NAME ELLISON, CHET NAME
STREET ADDRESS | 66 SCUTH ARBOR DRIVE STREET ADCRESS
CITY-S7-21P ORMOND BEACH, FL 32174 CITY-ST-2I
TITLE D [ Detete TITLE [ Change [ Addition
NAME ELLISON, SHAUNA L RAME
STREET ADDAESS | 55 SOUTH ARBOR DRIVE STREET ADDRESS
CITY-57-2iP ORMOND BEACH, FL 32174 CITY-5T-2IP
TIE - U] Deizte TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE {J Delete TINLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE O Delete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-sT-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppleme Lis true and accurate and that my signagafe shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver e fOired by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjacynent
SIGNATURE: WUJ / A g /7 -US 374 237 {R/2
Sl -TURE AND TYI UH PR Daie Daytme Phone 4




