2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000118574 Feb 05, 2007 08:00 AM
1. Enlly Namo Secretary of State
JEAN AND GILBERT WALLPAPERING INC.
Principal Placo of Businoss . Mailing Addross
16703 KAMALIN COURT 16703 KAMALIN COURT
TR
/703
2. Principal Place of Business - No P.G. Box # ) 3. Mailing Address
10700 LA v CF 16703 Hhitheir C+
Suile, Apl. #, alc. Suile, Apl. #. ¢ic 1st MOORE CR2E034 (10/08)
/(;i[féia;ydﬁ/—f F /, (}E&ﬁg éWp’(/‘/’ F7, PRI 33-1120077 mz?.lti\(;i;:;me
?\gq e Counuyza éip‘_/ 78" Cc’imz s 5. Ceriificale of Stalus Desired [ gg'gfqaf‘:‘;‘"’"a’
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Registered Agent

MNamo

'HAESELEER, GILBERT L

16703 KAMALIN COURT Street Addross (P.C. Box Number is Not Acceptable)

CLERMONT FL 32715

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or regisierad agant, or both, in the State of Flonida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE

Signatura, lyned or prnfea name ol regisiered AgENt QNG Llka ¢ apohcavle {NOTE: Regsierea Agent signature racured when rensiaing) DATE
A FI;E h:o:vcg!? II:EEV{'?I I$|‘;: 5022 . 9. Eleclion Campaign Financing ~ $5.00 May Be
er May 1, o8 ¢ $550.00 Trust Fund Contnbution. [ Addedto Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS IN 11
e P O oelete IE T change [ Aadision
NAME D'HAESELEER, GILBERT L NAME
SIRET ADDRESs | 16703 KAMALIN COURT SIRIE3 ADDRESS ORGS0
env-si-np | CLERMONT FL 32715 CilY-51- 2P 2/1307-00010-013 150, 40
HiLE VP ] Detate 1L [T thange T3 nadition
AT D'HAESELEER, JEAN P HAME
SIRIF1 ADoRESS | 16703 KAMALIN COURT STREET ADDRESS
CAY S[-71P CLERMONT FL 32715 CITY-81- 7P
THLE O Defete e ‘ Clchange [ Addition
HAE NAMF )
SYREET ADDRESS STRCET ADDRISS
ciry-s1-20 olry-SI-2Ip
e O celete TILE CIcmange [ Addilion
NAME NAME .
STREET ADDRESS SIRELY ADDRESS
CITY-Si-JIP CITY-81-71P
HiLE [ patele AL [J Change  [3 Addinon
NAME NAME
SIREET ADDRESS SEREE ] ADDRESS
CITY-§1-71P CITY-S1-2IP
HiE O peete TLE [ change ] Aadilion
NAME NAMI
SIRIET ADDRESS STREET ADDR $5
CATY-SI-21P CITY-ST-2IP

12. | hereby certily Lhat the informalion supplied with this filing does not quailly for the exempliens containod in Section 119, Florida Stalutes. | further certify that the informalion
indicaled on this report or supplemental roport is true and accurale and that my signature shall have the same legal effect as il made under vath: that | am an officer or direclor
of the corparation or the recaiver or trustee empowered 1o exccute this report as required by Chaplor 607, Florida Statules; and that my namo appears in Biock 10 or Blogk 11

it changed, or on an anachmentZ;address. with all other like empowerad.

SIGNATURE: ﬂM Pl o7 392 3% /257

iyadnumz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




