2005 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # P93000056043

1. Enlity Name

FRED PORTAGALLO WALL COVERING SERVICE, INC.

Principal Place of Business " Mailing Address

5914 SPRINGRUN CT

PORTAGALLO, FRED
5914 SPRINGRUN CT
HOLIDAY FL 34690

5814 SPRINGRUN CT -
HOLIDAY FL 34680 HOLIDAY FL 34690
[_2. Principal Place of Business | 3. Mailing Address H“ ll I nl “I" l]m |m Illll Iml lm] “H‘ l “lml“j m]ll
Suite, Apt #, etc. _ Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State _ S City & State 4. FEI Number Applied For
65-0430266 Not Applicabie
Zp Country Ze Country 5. Certificate of Status Desired O 38‘75 Addifional
) Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
o T T - Mame T -

Street Addrass (P .C. Box Number is Mot Acceptabla)

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entily submits this statemant for the purpase of changlng Its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and aceent

SIGrature, ypod o prntda rame of r’aglsléfsd agontand tifa if apphicabla

(ri'“orz Rugislared Agent signature requirad when imnstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, CFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T p [ Gelete e ' {7 change [ Addiiion
NAME PORTAGALLO, FRED RAME ’

STREFT ADDRESS | 5914 SPRINGRUN CT STAET ADDRESS 01, fgl;?gﬁf}ﬁ’ﬁf}ﬂ A= -

arv-si-np - [HOLIDAY FL 34890 _ Ciif-51- 219 =~B0013- G 13 15000

TLE s - 7 alste HILE Jchange ] Addtion
NAME PORTAGALLO, CATHERINE NAME

STRCCT ADDAESS £59714 SPRINGRUN CT _ S13EET ADDRESS

CITY-§T-2IF HOLIDAY FL 34680 CITY-§I- 7

e T - 7 Detete e [T change [T addition
NAME PAUL PORTAGALLO NAME

SIRFET ADORESS [ B914 SPRINGRUN CT STHEET ACDRESS

one.sT-ZP | HOLIDAY FL 34690 - CITY-81- JIF

iite ) 3 betate THLE [T change  [T1 Addition
NAME NAWE

STRECT ADDRESS STREET ADDRESS

City. S1-21P CIlY-Si- 7P

e 7 Datete DILE 3 Change ‘E'erddili‘on
NAME NAME

STAFET ADDRESS STREET AQDRESS

CITY. ST- 2P CITY-ST- 2P

e 7 pelate 14l [Jchange [ Addition
NAME NAME

STREFT ADDRLSS STRFFT ADDRESS

Ciry.-si-71F CUY-5i-2IF

of the corporation or the receiver or frustee empowered to execute this repg
changed, or on an attachment with an address. with all ather like empowgfed.

12. | hareby certify that the mformation supplied with this flirg does not qualify for the exemption stated in Section 119, O7(3)R, Flarida Statutes ! furiher certify that the information
indicated on this report or ar supplemental report is true and accurate and that my stgn

all have the same legal effect as if made under oath; that | am an officer o! director
Chapter s , Florida Statutes; and that my name appears in Block 10 or Block 11 if

Of-3 808

137 945 Jéoo
Deytira Phane &




