2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DUCUMENT # P93000056043 Jan 31 ’ 2004 08:00 AM
1. Eniy Name Secretary of State
FRED PORTAGALLO WALL COVERING SERVICE, INC.
Principai Flace of Busingss Maitng Address ) h
5314 SPRINGRUN CT 5914 SPRINGRUN CT
HOLIDAY FL 34680 oL HOLIDAY FL 34690
s AR AR
Suite, Aot #. elc. ) Sune, A #, elc. MOORE CRZEC34 (11/03)
City & Siate City & State ) 4. FE! Number o Apped For
_ 65'0430265 - __i__iMNot Applicable
ap Countey 2p Caurtry 5. Certificate of Status Deswed |} ‘??e .g?q(ﬁ?g;!iona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of R(-.‘_V_T_ﬂegisterad Agent
Name
ggﬁrgg‘ggﬂé%gg%?r Sireet Address (P.O. Box Number is Not Acceptable) o
HOLIDAY FL 346890 —
City FL l 2ip Code

B. The above named entily submds this staterment for the purpose of changing its registered oftice of registered agent, &7 both, in the State of Flonda. | am familiar with, and acaept
the obligatons of registered agent.

SIGNATURE _ _ —
Segnature. yped or prvies name of regrsiared agon and Lie d apphoable (HOTE Regsioiac Agen! mgrature reguired when renstanng) OATE _
FILE NOW! FEE IS $150.00 . . .
. Eie =]
At ay 1,200 Feo i e 855000 S Secter Corosn rancos 35,00 e
Make Check Payeble to Fiorita Department of State '
10. CEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN t1
TRE p L3 petete TLE o L [3change T Addition
HAME PORTAGALLO, FRED HAME o LAWWEEREIL R
STRECY ADDRESS | 5914 SPRINGRUN CT STREET ADDIRESS A -B00ER-005 150,00 ,
Gife-SE-218 HOLIDAY FL 34690 ‘ Ciry-51-2P
it S 7 Detete i ' [ Chiange [ Acdition
HAME PORTAGALLO, CATHERINE NAME
STREETABDRESS § 5814 SPRINGRUN C7 STREET ADDAFSS
Y -ST-F HOLIDAY FL 34880 CITY- ST 2P
i T I Detete HTE ] chenge L Addition
NAME PAUL PORTAGALLD NALIE
STRELTADDRESS |59t4 SPRINGRUN CT STREET ATDRESS
CAY-ST-ZP  {HOLIDAY FL 34690 CITY-ST- 2P
TLE O belete TRLE o Ciftengte D) Addion
NAME NAME
STREFY ADDARESS STREET ADDRESS
CIFY-51- 2P § cv-stze
Ims T3 peite o ' £ Change 1 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-57-2F
e Oosee | e - [ Ghange T3 Addition
TAME HANE
STREET ADDRLSS STREET ADDRESS
CY-ST-TP CITY-ST-2P

12. | hereby certify that the inforrmation suppiied with this filing does not qualify for the exemption stated in Section 1&9.0?53)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental repar is frue and accurate and that my signature shalf have the same legal etfect as if made under gath; that L am an officer or direcior
of fhie carparation or the recaiver of rustee empowered 10 execute this report as required by Chapter 507, Fiorida Statules, and that my name appears In Block 10 o7 Block 11 #
changed, or on an affachment with an address, wih all other like empowerad.

SIGNATUR

Chtie QfMFnPaRT?} Ghite Oi};;a jof ~ 129495 jzon

AT BrnaiNG: OEEICER O DIRECTTIR Cavoeme Phong #

e nATTIac AP TTYESH D oo




