FILED

' 2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000113473 (02-12-2007 90073 011 ***150.00

1. Entity Name
JIM GARDNER WALLCOVERING, INC.

Principal Place of Businass Mailing Addrass Q““l%SBB

4961 CREEKSIDE TRAL 49617 CREEKSIDE TRAIL
SARASOTA, FL 34243 SARASOTA, FL 34243
S T DR O M
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FE! Number Applied For
20-3314922 Net Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O fese';;ﬁ‘ffml
4. Name and Address of Current Registered Agen; 7. Name and Address of New Registered Agent
Name
GARDNER, MARY P
4961 CREEKSIDE TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code

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

»

- SIGNATURE - .
Signature, typed or prnted name of registarad agent and utie ! apphcable [NOTE- Regstered Agent Bignalure requied when renglaing) DATE
FILE NOWII} FEE IS $150.00 2. Efeclion Campaign F'inancing $5.00 Mmay Be
After May 1, 2007 Fée will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 31
e P 7 Detete TiLE [ Change ] Adcition
NAME GARDNER, JAMES G NAME
STREET ADDRESS | 4961 CREEKSIDE TRAIL STREET ADDRESS
CITY-S7-2IP SARASOTA, FL CITY-ST-2IP }
e v (1 Detete t: O Change  [] Adaition
NAME GARDNER, MARY PAT NAME
STREETADDRESS | 4961 CREEKSIDE TRAIL STREET ADDRESS
CITY-S1-2I SARASQTA, FL CITY-ST-21P
TME [ etete L [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : CITY-5T-219
TTE {1 elele [H [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P cimy-81-211
TLE [0 Detete IiLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2IP . CiY-ST-2IP i
TILE 1 beete THLE [ Change ] Additien
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2P . . CiTY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental 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 director
of the corparation or thg receiver or rusige empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atdkhment with an agdliress. with all other like empoweared.

SIGNATURE: 1 Nenes (0. el 2-1-00 G359 4plsT

- I SIGNATURE ARGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayume Phone #




