2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000086037 Jan 25, 2008 08:00 AT
1. Entity Name

STEVEN GUESS WALLPAPERING INC. Secretary Of State
Principal Place of Business Malling Address

5175 WILDEN ROAD 5175 WILDEN ROAD

MICEO, FL 32976 MICCO, FL 32876
(NN
R ' o 01152008  No Chg-P CR2E034 (11/05)
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8. Name and Addross of Current Registered Agent LT v T T ' e :
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8. The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or both, in the State of Florida. |1 am iamwhar with. and accept
the obiigations of ragistered agent.

SIGNATURE

+ Signaturg, typed or printad name of registared aganl and bise if applicable. {NOTE. Registeraa Agont signatura recured when rensiaung) DATE

-~ FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UO000NT9a 3
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contributon. O AddedtoFess |9 /37 im0 "Jl'il
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10. OFFICERS AND DIRECTORS ¥ ] ' T U U

TILE P . : T
NAME GUESS, STEVEN ) S L - ; :
STREETADDRESS | 5175 WILDEN ROAD ' ' YA ‘
CITY-ST-2P MICCO, FL 32976
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NAME

STHEET ADORESS
CITY-5T-2P N
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes. | further cernfy that the information
indicated on this report or supplemental report 1s true anc?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adar ith all other like empowered.

SIGNATURE: /§® Steven Guess 23 TAn 0% 772-473-S52
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




