FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-20-2006 90174 008 ***150.00
DOCUMENT # P05000060694
1. Enbity Name
NOUVEAU WALLCOVERING INC
Principal Place ol Business Mailing Addrass 4““5 Ql q J
1095 INGLESIDE AVENUE 1095 INGLESIDE AVENUE : v ’
JACKSONVALLE, FL 32205  US JACKSONVILLE, FL 32205 US ;
P v AR M
Suite, Apt. #, etc. Suile, Apt, #, etc. 04442006 Chg-P CR2E034 (11/05)
Cuy & State City & State 4, FEI Number Applied Far
2 O~ 28// 703 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [} ffe'gilﬁ?:‘;tiona‘
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
PEACOCK, PAUL
1095 INGLESIDE AVENUE Street Addrass {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL I Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. { am lamiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Siprature, lvned or nented ramé ol fefsierea agent and tke i apphcable. {NOTE Regittered Aen| signalure reqused when reinstang) DATE
_ FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete e [ change [ Addition
NAME PEACOCK, PAUL NAME
STREET ADDRESS | 1095 INGLESIDE AVENUE STREET ADDAESS
CiTy-g1-217 JACKSONVILLE, FL 32205 CITY-S1-2IF
TITLE 3 petele IME {1 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P Clty-51-2tP
IiTLE [ peiete TITLE O change  [] Addition
NAME, HAME
STREET ADDRESS SIREET ADORESS
SR CITY-51-21P
IITLE {1 Delate TMLE [CicChange [ Addition
WAME NAME
STREET ADDRESS SIREET ADDRESS
CITv-ST-21P CITY-8T-2IP
TITLE O Detete TILE [ cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CiTY-5T-21P
TILE 3 Delete TITLE [J Change  [] Addition
BAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-$7-21P CiTY-S1-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further carlify that the information
ingicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an oflicer or direclor
of the corporation or the receiver of yaslea empowered to exacute Lhis repori as requirad by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddress. with all other like empowered.

SIGNATURE: e C/*'/ 4-06 04 -3749-550¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Fhone #




