FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P068000106151 £ 3y 04-03-2007 90019 041 ***150.00

1. Entity Name
TOM VIZZO WALLPAPER INC

Principat Place of Business Mailing Address QUU ED
312 LYTLE ST. 312 LYTLE ST.
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
S N RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20 - 5373]43. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 99-79 Additional
U B L Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
JOHN PORTER ACCOUNTING INC
400 S. FEDERAL HWY. Street Address (P.C. Box Number is Not Acceptable)
404

BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agen! and e if appiicable. (NOTE: fegistered Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [T Addition
NAME VIZZO, THOMAS NAME
STREET ADDRESS | 1516 S LAKESIDE DR STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-ZIP
TTLE ] Detete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TTLE M Dalste THLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ' 3 oetere 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP City-ST-2P
TAILE O velete TIVE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -§1-2Ip CiTy-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-8T-2P

12. | hereby certify that the information supplied wnh his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repgs e aghl accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustpers preglto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cther like empowered.
3 / \4’/ )

SIGNATURE AND TYPED OR PR&O NAME OF SIGNING OFFICER OR INRECTCR Cate Daytime Phona #




