FOR PROFIT CO FILED
2008 ANNUIF\LTREP%'I’!?I‘RATION Apr 13, 2006 8:00 am

DOCUMENT # P04000090296 ecretary of State

1. Enlity Name e
C ELLISON'S WALLCOVERING INC 04-13-2006 90272 013 %1 30.00

Principal Place of Business Mailing Address
55 SOUTH ARBOR DRIVE 1515 RIDGEWOOD AVE bUVL (420
ORMOND BEACH, FL 32174 A

HOLLY HILL, FL 32117

Suite, Apt, #, etc. Suite, Apt. #, etc, 01032006 ’ Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1225908 Not Applicable
Zip Courtry Zp Country 5. Cerlificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.0. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32174
City FL | Zip Code

8. The above named entity s'i;lbmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printes nama of ragistarec agent and title it applicable. {NOTE: Raglstarad Agent signaturs requirad when reinstating) DATE
‘FILE NOWI FEE |35‘1 50.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O telets TITLE [Jchenge (7] Addition
NAME ELLISON, CHET NAME
STREET ADDRESS | 66 SOCUTH ARBOR DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST-2P
TITLE D O oelete TITLE {OChange [ Addition
NAME ELLISON, SHAUNA L NAME
STREET ADDRESS | 55 SOUTH ARBOR DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-5T-2IP
TILE L1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TTLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver o tfustee em??ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment an ayldress, with all otheWaﬁeo'
/s = ™~
Z S /12 /06
- o .

SIG NATURE: Daytirme Phone #




