2007 FOR PROFIT CORPORATION

ANNUAL REPORY"

FILED

Aug 17,2007 8:00 am

7.

Secretary of State

(07-18-2007 90046 008 ***550.00

DOCUMENT # P06000003323

1. Entity Name

OF F WALLCOVERING ENTERPRISES, INC.

Principal Place of Business

570 N OCEAN BLVD SUITE 411
POMPANQ BEACH, FL 33062

Maiting Address

510 N OCEAN BLVD SUITE 411
POMPANO BEACH, FL 33062

66021035

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

A G

Suile, Apt, ¥, elc. Suile, Apt. ¥, BIC.

07052007 Chyg-P CR2E034 (12/06)
City & State City & Stale Applied For
2/ & w&g Nol Applicable
Zip Caunlry Zip Country 5. Centificale of Stalus Desired g:'gswﬁf:tbw
6. Name and Address of Cument Registered Agsnt . Nama and Address of New Reglstared Agent
Narmne

SPIEGEL & UTRERA, P.A.
1840 SW 22ND S5T.

4TH FLOOR

MIAM), FL 33145

/ﬂ/)m Ry scfes

Street ﬁe;; P.0. %Ngnxrs#g ng ?M B {UD

Ty

FL [*5%%4>

8. The above nam

mec n y submits this ment fo pose ol granging iw ragizisied oliice or rogisterad agenl, or boih, in tha Siata of Floriga. | am lamifiar with, and sccept
tha obligations of slerad agent. / /
s 7/16 JoF-
VAR

(NOTE Rugeured AQend S-GNMUM HIGAred When (RILEUNG)

un muuwnmdlqﬁ-oﬁlm;ww

FILE NOWI!I FEE IS $580.00 9. Election Campaign Financing $5.00 may Be
Dua by September 14, 2007 Trust Fund Conteibution. Agdad (0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detee e [ Change [ Actition
o RUGGLES, RONALD NAMIE
STREET wynredt | 510 N OCEAN BLVD SUITE 411 STREET ADDAESS
or-sene | POMPANC BEACH, FL 33082 CiTy-S1-2F
nre ] pelete UL 3 Change [ Addilion
HAME NAKE
STREET ADDRESS STREET ADDRESS
Cify-Sk-P CiTY-51-2¢
TTLE O dewere TME (O Cramge [ Addiion
NAME NANE
STREET ADDAESS STREE! ADDRESS
ary-si-oe QY- 51-0F
mE 2 Dette L [ change 13 Adacion
NAME MAME
STREEF ADDRESS SIREET ADOAESS
CiTy-S1-21P CITY.81. 17
e O cele W (3 Crange {73 Addition
NAME : MAME
STREET ADDRESS STRAEET AQORESS
cy-S1-op CITY-51-2P
e [ petete TLE O Chenge [ Addilion
E MNAME
STREE T ADORESS STREE) ADORESS
on-stop ¥ | CATY-S7- 2P

12. 1 heroby certity that ha information supplied with this il
ndicaled an 13 report or suppiemenlal Tepor is true an

ol the corparation or the receiver or trustoo empawaered 1o execute this ioport ap reqy

changed, o on an attaghment with an address, with.al! other like empowered.

SIGNATURE: V_/ Jo2ALD G fes

does nol quakly lor tha

pxamplions contaned in Chapiar 119, Florida Stawdes. | furiher certily thal the information
accursls and thal myfsigftalure shall have (he sama lege! elfect as it mage under cath; that | am an olficer or direcior

g1 BO7, Florida Stalules; and thal my namg appaars i Bhock 10 or Block 11 it

HGNATURE AND TYPED OR MENTED NAME OF MIGNIHG OFFICER OR DIRECTOR




