2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P93000056043 ST Jan 26, 2006 08:00 AM

1. Entty Name Secretary of State
FRED PORTAGALLC WALL COVERING SERVICE, INC.
Principal Placs of Business - Maing Address 3
5914 SPRINGRUN CT 5314 SPRINGRUN CT .
o o ] “ﬂm “I mll W’ III[[ Il[[l Ilm ﬁm MW‘"W “I" W’III I[ III[
2. Pringipal Place of Business ’ © ] 3. MWailing Address ’ T
Surte, ApL. #, BlC, T B Sufte, Apt. #, elc. 18t MOORE CR2E034 _{1%5} B
Ciy & State B City & State A 4. FEI Number Applied For
65-0430266 Thiot Ape
Zip Couniry p Couniry 5. Cenificate of Staius Desred O $8.75 addtional
Fee Requlred
5. Name and Address of Cutrent Registered Agent ' ’ - 7. Name and Address of New Registered Agent -
- ‘Name :
PORTAGALLQ, FRED ' e
. 0 8 N
5914 SPRINGRUN CT . Sureet Address (PO Box Number is Not Acceptable}
HOLIDAY FL 34690
b
Oty FL l Zip Code
8. The above namagd entity submits this statement for the purpose of changing its registereé' office or registerad agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent. { Jﬂﬂﬂﬂﬂ%ﬁ%’iﬁ -
O - 02,/03/06-B002~024 150,00
Signawre. ypad o prind name of registerad aganl and e i Applicabia (NOTE Regislered .ﬁi\ge}u'ssg’naure renuirot when roinstaning) CATE
- F“-E. NOowt FEE‘S 51 5?'-06; L 8. Electon Campaign Financing $5,00 May &
- After May 1, 2006 Fea Will Ba 8550.00 ° ~° Trust Fung Contrfoution, [0 Added to Fees
Make Check Payable to Florlda Departinent of State ‘
10. (SFFXCERS AND GIRECTORS 1. ! ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delete WL " Dltnange JI5A
NAME PORTAGALLD, FRED NAME
STREET ADDRESS | 5914 SPRINGHUN CT STREET AODRESS
CITY .ST-ZP HOLIDAY FL 34890 . oy - §r- 29
e S ' o O3 peiste TIE Ol change [ Adinc
MAKE PORTAGALLO, CATHERINE BAME
STREET ADDRESS (5914 SPRINGRUN CT STALET ADDRESS
CY-ST-2F | HOLIDAY FL 34850 . CTY-57- 2P
T T - ' 1 oelete e Ol Change [ b
HAME PAUL PORTAGALLD . . . _ NAME
STRELT ADDRESS 15014 SPRINGRUN CT STAEE] ADDRESS
Y-St 7P HOLIDAY FL 34630 LR -5i-2p
T o 3 oeiee e’ O change  LI57™
NAME MAME
STRETT ADDRESS STRELT ABDRESS
CITY-57-29 CiTY-5T- 2P
e o [ Deleta BT [T Change [ Adi
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-5T- 2P Ty ST TP
Tims S 1 peete K nwe S ] Change P
NEME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2Ip { CITY.ST- 2P

12. | hereby certity that the information supplied with this Fing does not qualily for the e;'ge’mpﬁons contained Tn Sedtian 119, Flarida Statutes. [ further cantify that the infuenation
incicated on this report or supplemental repart is irue and accurate and that my signature shall bave ihe same tegal effect as if made under oath, that { am an officer o diredic
of the corporanon of he receiver of rustee empowered {o execute this repart'as required by Chaprer 607, Florida Stalwtes; and that my namne appears in Block 10 or Block 1
if changed, or on an atjaghment with an address, wijh rmpowered. ; .

SIGNATURE: CATHER VE BrrpehLi 0l-24-06  PTU4T- )b o

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING DFFICER OR DIRECTOR C ot e 23 Dale Daytime Srone &




