2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

T
DOEUMENT # P06000006562 Secretary of State
1. Enlity Name
05-04-2007 90067 024 ***150.00
ORLANDO WALLPAPER SERVICE, INC.
Frincipal Place of Business Mailing Address
3220 FORMUSE AYE BIP0FORMOSAAYE
T ] CARHE MO
Principal Place of Business - No P.O. Box # . &ailrng ?ddross
1730 A Soun Karkmedn (s | AN
Suite. Apl. #, ele. Suite, Apt 2‘3‘0 1st MOORE CR2E034 (10/08)
(i
Cle & Slale City &Stale™ 4. FE! Number Applied For
'r\_(l.« (b t( &' g / 20-4083971 Nol Applicable
Zip Counlry n Counfry . ) $8.75 Addit "
g u—ﬁﬁ_ 5. Ceriilicate of Status Dosirod O Feo Requiredlona
<&V T . Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

CRAVENER, JENNIFER R

3220 FORMOSA AVE Street Address (P.O. Box Number is Mot Acceplable)
ORLANDO FL 32804

City FL Zip Code

8. Tha above named enlity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, lyped er printed name of registered agant and tile © apploable, (NOTE: Regislered Agani signature requirea when remsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payakle to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added te Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEO 1 Delete IME [ Change [ Addition
N CRAVENER, JENNIFER R NAME

STREET ApDRESs | 3220 FORMOSA AVE STREET ADDRTSS

CIfY-ST-2IP OHLANDO FL 32804 CIY-S1-2IP

I s O Delete IME [Ccnange () Addition
N CRAVENER, JASON A NAME

STREET ADDRESS | 3220 FORMOSA AVE SIREET ADDRESS

CNY-SI-2IP ORLANDO FL 32804 CITY-$1-7)p

TILE [ petele THILE {Jchange [ Addition
NAME o NAMF

STRIET ADDRESS SIREET ADDRESS h

CITY -8§-ZIP CITY- ST-ZIP

TIE [ Delate TINE CJchange [ Addition
NAME NAME,

STREET ADDRESS STREE] ADDRISS

GITY - $I-ZIP CITY-ST- 1P

HILE O pesete TIE O change [ Addition
MAME NAME

SIPEET ADDRESS STREET ADDRESS

CIlY-3[-21P CIIY-S1-/1IP

IIE [ pelete e [1change ] Acdilion
NAME NAME

STREE) ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on lhis report or supplemental report is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lruslee empowared 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrgss, with ali other like empowered,
SIGNATURE: Q@tﬂ/wuuu\ QunailerCravener LII i[v7  4o-4q6- 5872.

SIGMATURE AND TYPE@ OR PRINTED NAME OF SIGMING OFFICER OR DiRECT Daytirre Phone #

~— — st




