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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000003323

1. Entity Name

OFF WALLCOVERING ENTERPRISES, INC.

Principal Place of Businass Mailing Address
510 N OCEAN BLVD SUITE 411 510 N OCEAN BLVD SUITE 411
POMPANO BEACH, FL 33062 PGMPANG BEACH, FL 33062
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No Chg-P CR2EQ34 (11/05)

20-4106088

Applied For
Nol Applicabie

5. Cartificate of Status Desired

0 $8.75 additional

6. Nama and Addrass of Current Registered Agent

RUGGLES, RONALD
510 N OCEAN BLVD
POMPANC BEACH, FL 33062
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8. The ahove named entity submits this statement for tne purpose of ¢changing its registered office or re

the obligations ol registered agent.

SIGNATURE

. or beth, in the State of Flarida. | am familiar with, and accept

Signatuve, typed or printed name of regrstarad agant ang iile i apgicable {NOTE: Registored Agant 31gnatuse regquired when rainstating)
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FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

047110
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10, OFFICERS AND DIRECTORS i

TILE PSTD
NAME RUGGLES, RONALD
STREET ADDAESS | 510 N QCEAN BLVD SUITE 411 - =~ B T

CITY- §7-21P POMPANO BEACH, FL 33062
e - — N _—
NAME

STREET ADDRESS
CiTY:5T-2P

TITLE

NAME

STREET ADDRESS
LiTy-ST-2P

TITLE

NAME

STREET ADCRESS
CITY-St-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P
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12. ! hereby certify that the information supplied with this liling dees not qualify for \ne exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supptemental report is trua and accurate and thal my signature shal have the seme fegal affect as if made under oath. that | am an officer or directar
trustae empowercute this report as required by Chapter 807, Fiorida Statutes; and that my nama appeatrs in Block 10 or Block 11 if

of the corporation or tne raceiver o
changed, or on an attachment witfy

SIGNATURE:

an address, with

; Pre: emp d.
7 //Z/ :

Cayume Phone #




