FILED

2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000090296 07-02-2007 90036 013 ***150.00

1. Enlity Name

C ELLISON'S WALLCOVERING INC

Principal Place of Business Mailing Address &“ 122 dn n

55 SOUTH ARBOR DRIVE 1515 RIDGEWCOD AVE
ORMOND BEACH, FL 32174 A
HOLLY HILL, FL 32117

Suile, Apt. #, etc. Suile, Ap!. 4, alc. 06282007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-1225909 Not Applicable
Zi Countr Zi Count iti
w uniry i ountry 5. Cerlificate of Status Qesired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Straet Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32174
City FL | Zip Code
8. The above named entity submits this stalement for the purgose of cha mg its registered olfice or registered agert, or both, in the State of Iond tam [amilial , &nd accept
tha obligations of registered ageni.
SIGNATURE
) Sigrature. typad or printed namre ol registerad apeat and Ste if 7 \(NO TE Rouistered Age-l signature requierd when reirsiatng) DAYE
FILE NOW!!! FEE IS $150.00 6 9. Eiaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRBSAN 11
NILE P O Delete 1nEe Mge [ Addition
NAME ELLISON, CHET NAME # ‘D,L
STREET AUDRESS | 66 SOUTH ARBOR DRIVE STREET ADDRESS 65 M) 4 é"/?
Grv-siZF | ORMOND BEACH, FL 32174 cv-si-ze MAUEA Ry L SA/ ‘7—6/
ILE D [ pelgte e ) [ Change ? [T Addition
NAME ELLISON, SHAUNA L NAME
STREET ADDRESS | 55 SOUTH ARBOR DRIVE STREET ADDRESS
CITY -51-21P ORMOND BEACH, FL 32174 CIFY-ST- 2P
TITLE 1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIvY-SI-2IP
TiE 1 Deiete IME [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S71-21f
TMLE O Delete TLE [ Change ] Adilion
NAME NAME
STHEET ADDRESS SIREET AODRESS
Ciry-s1-21IP CITY-S1-21P
TITLE [ Delete TLE [C] Change [ Adaition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CTY-ST-21P CITY-S1-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informatian
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal ! am an officer or direclor
of the corporation or the recaiver or 2g ampgwered lo exscute Lhis report as required by Chapter 607, Flarida Stalules; and that my nama appears in Block 10 or Block 11 if

d

changed, or on an attachment wigan addresgswith i other like :- ed.
- s i —-— —
SIGNATURES), . 2 & RE-oY
BRINTED NAME DF SIGNIND OFFICER SR DIRECTOR Date Daytime Prane #




