2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P07000065102

1. Enlity Name - i

SOFT & FANCY WALLCOVERING, INC.

Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90016 021 ***158.75

Principal Place of Business

2039 HYATT DR.
PORT CHARLOTTE FL 33948

Mailing Address
2039 HYATT DR.

PORT CHARLOTTE FL 33948

LR

2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. # etc Suile. Apt. i, elc.

18t MOORE CR2ED34 (10/07)

LAMB, ALBERT B
2039 HYATT DR.
PORT CHARLOTTE FL 33948

City & State Cay & State 4. FEF Number Applied For
/U-/ﬁ Not Apglicable
aip County Zi Counin ) iti
' ’ P Y 5. Cenficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Streer Address (P.G. Box Number is Nat Acceptable)

Zipp Code

City FL

ihe obligetions of regisiered agent.

8. The anove named entity submits this statement for the purpese of changing its registered office or registeren agen, or coti. in the Sate of Flonda. | am famitiar with, and accept

SIGMNATURE
Sgniicee, tvped o priced tans A egenlored agert aod e farploatiog (ROTE RegisumBs AGOrd sa]nntar s i aistlngs DATE
9. Election Campaign Financing $5.00 May Be
Seaiybilirabtis stk i Trust Fund Conwibution. ] Added to Fees

; yable 1o Florida Department of State:

10. OFFICERS ANC BIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TILE P J Oeicte TILE [ Change [ Addition
HAME LAMB, ALBERTE NAME

STREET ADDRESS (2039 HYATT DR. STAEET ADORESS

CITY-ST-212 PORT CHARLOTTE FL 33948 CITY-5T-2IP

TITLE VP O neiee TILE T Change [ Addition
NAME LAMB, ANTHONY S NAME

STREFT ADDRESS [ 2039 HYATT DR. STAEFT ADGRFSS

CITY-S7-2I1P PORT CHARLOTTE FL 33948 CITY-37-21F

TILE SEC. T peete TIMLE [J Change ] Addition
HAME LAMB, JEAN M HERE

STREET ADURESS | 2039 HYATT DR. - STREET RDDRESS™

QIvy-ST-21P PORT CHARLOTTE FL 33948 GIry-ST-2IP

TTLE O Daiete TILE [ Change [ Addition
HEME HAME

SYREE T ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITE 1 Desele TITLE [ Change [ Addition
HAME HAML

STREET ADGRESS STAEET ADDRESS

CITY-S1-219 CITY-S1-2IF

TITLE 1 peigle TTE [ Changs [ Acdilion
NAME HANE

STHEET ADDRESS STREET ADURESS

CITY-§T-20P CITY- 51 2P

it changed, or on an arachment will an address, with ail other like empowered.

SIGNATURE: ¢Z;

12. | hereby certify that the informaticn sugplied with ihis filing does nct qualify for the axernptions contained in Section 118, Flerida Staiutes. | further cerlily that the information
indicated on this repert or supplemental repoan i3 true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an efficer or director
of the corporaiion or the recaiver Or trustee empowered 10 execule this report s required by Chapier 807. Florida Statutes: and ihat my name appears in Block 10 or Block 11

29 -62Y-36¢3

"SIGNATURE AND TYPED OF PRINTED HAME OFFSIGHING OFFICER OR DIRECTOR

1!.19/:;(

TCwa Dot Fooen »




