2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) 7 FILED

DOCUMENT # P04000154356 ~ Jan 29,2007 08:00 AM
1. Enlity Name Secretary of State
MILTON CARP WALLCOVERING, INC.
Principal Place of Buginess ) ) Mafling Address
9728 W. MCNAB RCAD §728 W. MCNAB ROAD
o [ B 111
2, Principal Place of Busingss - No P.C. Box # 3. Mailing Addross
Sulie, Apt #, olc. T Suite, Apt #, ate. i 15t MOORE CR2EG34 (10/08}
Ciiy & Stale Cily & State S 4. FE} Numbor 27-0110198 :2}:; j:;b .
Ip Country T Zip Codntry 5. Cortiicato of Status Desired [ §88e.;'85q:::§’ssnat '
8. Name and Addrass of Current Regfsterad Agent 7. Name and Address of New Hegistered Agent
) ’ ’ Narmo )
CARP, MILTON :
9728 W. MCNAB ROAD Slreat Address (.0, Box Number is Not Accoptable)
TAMARAC FL 33321
City T ’ FL { Zip Code

8. Tha above namod entity submits ihis statement for he purpose of changing its registared office or registerad agent, or both, in the State of Flarida, | am familizr with, and accopt
the obtigations of registered agent. :

SIGNATURE — v
SgRaltre, leped of nonted nams of regsared Bget and ts F appRcable [NGTE Registersd Agent sighature required when reinatating) - DATE =
FILE Now! FEE IE“, $150.00 8. Eloction Campalgn Financing $5.00 May Bs
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. "~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS v &t
TLE PSD i ' 1 Delete T i i1 Change [ Aadition
- CARP, MILTON s UN0000R -
ST apnress | 8728 W. MCNAB ROAD STRLET ADERESS 20l kg‘?-%%%%lgimg {50, 00
opy sl e | TAMARAG FL 33321 ey 812 ! '
fliit ’ ' ' ) Delete FitE ' ) Clhenge [ Audition
NAMAE NAME
SIT] ADDBESS STREET ADDEESS
CiY SE-IP LiTY-51- 4
LE 3 Dutete ity [ change  [J Avcilion
HAME NANE
SIAELT ADDRESS STREET ADDRESS
Uiy -ST-2IF Iy 81 AF
HIE T pelele ML Fichange [ Addition
NAME HAME
SHETT ABBRLSS STREET ARDRESS
o151 Y- 8T 2
THLE 3 putete WL (Jchange [T At
HAVE Napi
STRELT ADDRESS S{RECT ADDRESS
oY s1.7p IR 51-21p
T ' . wiE Toae s
BAME NAME
STRECT ADBRESS SIRELT ADDRESS
Y- ST-7p CHY-SI-5P

12. | haroby certify thal the information sz{gpiiod with this filing does not qualify for the exémplicns containod in Saclicn 119, Florida Staiutes. [ further cortify that the information
ingicated on this report or supplemental report is true and accurate and thai my signature shall have the same legat effect as if made under oath; that { am an officor o direcler
of the corporation or the recaiver of Tustoe ompowered o exocule this repan as fequirad by Chapter €07, Florida Statutes; and thal my name appaars in Block 10 or Block 11
if chianged, or on an attachment with &t address, with alf othar ke ampowered,

SIGNATURE: | _ifzel 07 Z54-T22 -4~

MATURE AND TYPED INJED NAME OF SIGNING OFFICER OR DIRECTOR Caytena Prione 3




