2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
] Jan 18, 2005 8:00 am

DOCUMENT # P04000154356

1. Entity Neme

MILTON CARP WALLCOVERING, INC,

Secretary of State

01-18-2005 30051 042 ***150.00

Principal Place of Business

9728 W. MCNAB ROAD
TAMARAC, FL 33321

Mailing Address

9728 W. MCNAB ROAD
TAMARAL, FL 33321

40002509

RGN

£. Principal Place of Business 3. Malling Address
Sulte, Apt. #. etc. Sulte, Apt. # eto. 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber 5 110\ Appllad For
Do, l } 5 o ? S’ Not Applicable
a Cou z Count T - .
P ntry ) P ntry 8. Certificate of Status Desired ] ?g-;?q:ﬁﬂr:;tw
8. Name and Address of Current Reglsterad Apﬁt 7. Nams and Address of New Registered Agent
: Name. - - ' . . . .

it per—_

"CARP, MILTON

9728 W. MCNAB ROAD Street Address (P.O. Bax Number Is Not Acceptabls)

TAMARAC, FL. 33321

City

FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing Ite registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the pbligaﬂms of registered agent.

SIGNATURE
typed of prinked name of regrEiwed agent ind B § EHPRCADN. (NOTE: R Agent equr DATE
FILE NOWDlI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fesa

10. . OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O petets TME O crange [ Additlon
NAME CARP, MILTON NAME

STREET ADDRESS | 9728 W, MCNAB ROAD STREET ADDRESS

oIY-s-2F | TAMARAC, FL 33321 CTY- 5T 2P

TRE O oeler TME O Change [ Addhtion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY.S1-29 CiTY-S7-7P

TME 3 Dewets TMLE [ Change [ Acdltion
NANE NAME

STREETADORESS | ~oon come - = e — - STREETADDRESS |-~ -~ -~ — - . ) —_ - }
CTY-ST. 2P CiTY-ST-2P

TLE O petate THLE CJchange [ Addition
NAME NAME

STREET ADORESS ‘STREET ADDRESS

CIFY-S7-2P ey-§T-20

TME O Deete mE Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

©TY-5T-7P CTY-s1-0P

TE L petete TTE O chage ] Adation
STREET AQDAESS STREET ADORESS

Gy-55-20 CITY-5T. 2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(!). Florida Statutes. t further certify that the information
Indicatad on this report or supplemental report ia true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or directaor
of the corporation of the receiver of trustee empowered 10 ex this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 1
changed, of on an attachment with an address, with all

A Iker @mpowered.
SIGNATURE: TURE AND TYPED OR PRINTED uam;mclnmmm - ///{/ u‘/db’—- C?b:{w;{“?? ‘3V ?3




