2006 FOR PROFIT CORPORATION |
.~ ANNUAL REPORT (AR) FILED

——
DQCUMENT # P04000154356 Mar 06, 2006 08:00 AM
A Secretary of State
MILTON CARP WALLCOVERING, INC. ry
Principat Place af Business N Ma:?ﬁng Address
3728 W. MCNAB ROAD T gvzBwW.MCNAB ROAD
o I AT A RN
2. Prncipal Place of Business 3. Maning Address

Suite, Ap, #, elc. Suite, Apt. &, €lc, 13t MOORE CR2E034 {(10/05)

Cily & State Cuy & Siate 4 FEINumEet o oo } %ﬂcd?m

Zip Couniry Zp ] Country 5. Cerliicata ot Status Ossved 3 gg;;?q G‘r’:g‘"?“a’

8. MName and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent I
Name
g?ZRBPiNM [}I;!E%'XB ROAD Streat Address (.0 Box Number is Nol Acceplable)

TAMARAC FL 33321 —

City FL‘] Zip Code

I

8. Tha doove named entity submits this statement for the purposs of changing its registered affice ar registerad agent, or both, in the State of Fiorida. | am famittar with, and scc.
tha eLiigavons of registered agort.

SIGNATURE -
Swynature, yped of printed name 3l regstead agenl s e ! appbeatle INGTE Ragrsiared Agent sxgneture required when rexistabngl DATE

. FILE NOWH! FEE IS $150.00 .
‘ARter May 1, 2006 Fee Will Be §550.00,

Make Check Payable to Florjda Departiment of Siate

9. Clection Campaign Pnancing  $6.00 May ©
Trust Fund Contribution,. [ Addet 1o Fess

10. _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OF FICERS AND DIRCCTORS IN 11
ne PSD 3 Delete URE f ¥ Change  [J mon
HAME P, MILTON MAME Py,

CARP, MiLT UGS TRES
STREET Aoness {8728 W. MCNAB ROAD STRECT AORESS A3A17.°00 80015007 150,480
aiv-s-2¢ TAMARAC FL 33321 &Ty-51- 2P - i El e
HIEH . 3 celoie HiLE O Change [ A
HAR HARYE
STRECT ADDRESS SIRLET ADDRESS
CATY-S1- 7P CITY-ST-21P
e 73 petete )13 T3 Change. [ A
NAME . _F v - . - -
STRECT ADDRESS STRLET ADDRESS
IY-ST-2P CHTY-ST-2F
L 3 pelete TILE {73 Change At
AN AN
STRECT ADORSS STRRCT ADRRESS
CITY-51- 29 CiTY-S1- I
TRE Y peiete TiLE Cithange [T3Ia
NANIE nEME
STREET ADDRESS STREET AGRRESS
CATY-ST- 2P £1TY-55- 2P
e 3 oeete e T P
NAMD MARE
STRECT ADDRESS STAEET ATORESS
&iTY-§7- 2P STy §1- 0P

12 | hereby gerlily that the informatian supplied with this fiing does net qualify Tor the exemplions contamed ¢ Section 118, Florida Statutes. | further wertily that the infoumatian
indicaled on s 7eporl or supglemental repart is true and accurate and that my signalure shall have the sama lagal ettacl as it made under gath; that | am an officer of directol
of the corpuration of the receiver ar trustea ermpoweraed 10 execule this report as required by Chapier 807, Florida Statutes; and that iy name appears in Block 10 or Block T

i changed, or on an aliachinent with an,address, with aff othes iike empowered.
. -
SIGNATURE: _méf > =/ fol  95Y-573-3453




