FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNlamel ENT # P04000090460 04-15-2005 90066 017 ***150.00
EDRY'S WALLPAPER & PAINT, INC.
Principal Place of Business Mailing Address
375 ARBUCKLE BRANCH ROAD 375 ARBUCKLE BRANCH ROAD
SEBRING, FL 33870 US SEBRING, FL 33870 US
e S IPCAREDIREARREIRE MRS
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9‘00&) > f 7 J/}_ Not Applicable
20 Cauntry ap Country 5. Certihca%tatus Desired [ geae.gesq\ﬁ:,:ciiﬁonal
6. Name and Address of Current Reglstered Agent -~ -~ - = - s 7-Nama and Adﬁkg'o!-New negiatered Agent.— —
Name Yoo

EDRY, ZVOULCON

375 ARBUCKLE BRANCH ROAD Street Address {P.O. Box Number is Not Acceptable)
SEBRING, FL. 33870

City FL l 2ip Code

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

SIGNATURE .
Signalure. typed oz prinred name ol registerod agent and 14k it applicatis. (NOTE: Regisiarod Agant gignature retuired wheh reinshating) DATE
FILE NOWIl! FEE IS $150.00 9. Ciection Campaign F.inancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE O change  [J Addition
NAME EDRY, ZVOULON NAME )
STREET ADDRESS | 375 ARBUCKLE BRANCH ROAD STREET ADDRESS
CITY-57-2iP SEBRING, FL 33870 CITY-ST-21P
TLE O etste TITLE [Tl Change  [J Aodition
NAME NAME
STREFT ADDRESS STREET AUDRESS
CITY-$7-2P CITY-ST-2IP
TIHLE [ Detets TITLE . [ Change [ Addition
THAME ~° - - - . mm— =T “HAME - -—— - - - — v
STREET ADDRESS ’ STREET ADDRESS
CITY-§F-7IP CITY-ST-ZP
TITLE ] petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GY-ST-ZIP
TITLE - detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-21P
NLE [ oetete TITLE ' [ Change [ Acdition
NAME HAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-ZP

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 certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name apper in Block 10 or Block 11 if

changed, or on an aflachment with an address, wilh gl other ke empowered.
SIGNATURE: £ % Oy —= (/20 %3)273 /36

SIGNATURE AND TYPED GRPRINTED NAME OF AIGHING GFFICER OR DIREGTOR Dao Dawm%e

7



