2006 FOR PROF!T CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P05000118574 Secretary of State
1. Entity N
iy Hame 03-06-2006 90031 002 ***150.00
JEAN AND GILBERT WALLPAPERING INC.
Principal Place of Business Mailing Address
16703 KAMALIN COURT 16703 KAMALIN COURT .
MR NEA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. H, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Numper Applied For
‘ 3 3~ 1[&? 01 7 Not Applicable
Zio Country Zip Couniry 5. Certificate of Staius Desired 3 ?g‘ggqaf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é?gg?(il'ﬁgﬁiﬁgg&g¥ L Street Address (P.O. Box Number is Not Acceptable)}
CLERMONT Ft. 32715
City FL Zip Code

B. The above named entity submits this staterment 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, fyped or pruited name of regsslered agant and Lo If applcatle, {NOTE: Regrstered Agent signature raured when renstalingg) DATE
..o FILE Il\IOW!!! FEE lS$15000! O 8. Election Campaign Financing  $5.00 May Be

; : A.f-ter' M.a-y,” 2096 FeeWIHBe $55000~ I Trust Fund Contribution. [ Added to Fees
Make Check Payable to Floridg Department of State-;

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P O oelete mE O change [ Addilion
NAME D'HAESELEER, GILBERT L MNAME

STREET ADDRESS [16703 KAMALIN COURT . STREET ADDRESS

CITY-S1-21P CLERMONT FI. 32715 GITY-ST-2IP

MLE VP [ Delete TIILE (JcChange [ Addition
NAME D'HAESELEER, JEAN P NAME

STHEET ADORESS | 16703 KAMALIN COURT STREET ADDAESS

CrY-ST-2IP CLERMONT FL 32715 Cery-SY-2IP

TE O Detete TILE [ change [} Addition
A — e — o B NemME o

STREET AUDRESS STREET ADDRESS T T -
CITY-51-21P CITY-ST-2P

TITLE [ pelate TLE [0 Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE [ Delste THLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-SI1-2IP CITY-ST-ZIP

TIMLE [ pelete THILE [ Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

@I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatec on this repert or supplemental repon is rue and accurate and that my signature shall have ihe same Jegat etfect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee smpowered to execule this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an atiachment with ddress, with ayather like empowered.
SIGNATURE: //Z/ M. <7;7/ £ ‘7’/0'5 352 299 127

SIGNXTARE 28D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe J Daytimo Phona #




