2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) ____ Fep 16,2007 8:00 am

DOCUMENT # P93000056043
D, Secretary of State
FRED PORTAGALLO WALL COVERING SERVICE, INC. 02-16-2007 90038 003 ***150.00
Frincipal Place of Business Mailing Address
5914 SPRINGRUN CT 5914 SPRINGRUN CT
A o HIIH"“'”I’II WH II[" II'“ “m ||m |ll\| lml ||Hm||| H“l” ” ’ll’
2. Principal Place of Businecss - No PO Box # 3. Mailing Addross
SUi(Q. ADL #, elc. Suile, ADI‘ #. clc. 1st MOORE CR2E034 (10!‘06)
Cily & Stale City & Stale 4. FEI Number _ Applied For
65-0430266 Notl Applicable
aip Couniry Zip Country 5. Corlilicale of Status Desired [} ?g.g?qﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTAGALLO, FRED

5914 SPRINGRUN CT Strect Address (P.O. Box Number is Not Acceplable}
HOLIDAY FL 34690

City FL Zip Code

8. The above named enlily submits this sialement for the purpose ol changing ils registered oflice or registered agent, or bolh, in the State of Florida. | am lamiliar wilh, and accepl
lhe obligalions ol registered agenl

SIGNATURE

Sgnature, yped o orntec nane o registered agent anc mle - applicatle INOTE Rugsiered Agent SI0I8e ragurat! Whgth renslatiek)) CATF

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Eﬁi:’ﬁﬂ,if;“;i'r?gufi::_"c'”é f‘f’dﬁ?o",ﬁgfe
Make Check Payable to Florida Depariment of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P- ] belete 1 [Jchange [ Addition
A PORTAGALLO, FRED N
sttt aniu ss | 5914 SPRINGRUN CT SINLE T ADDRESS
GIY-81-41P HOLIDAY FL 34890 Gy 81 Ap
it ] O pelete i [ Change [ Addition
NAMI PORTAGALLQ, CATHERINE NAMI
siaraniness | 5914 SPRINGRUN CT SITEE T ADDRYSS
Y S1-4P HOLIDAY FL 34690 CHY ST AP
i T T Delete i Hchange [ Addition
NAML PAUL PORTAGALLO HAMI -
STEITADDAESS | 5914 SPRINGRUN CT s aoness | L4 0¥ P VWCTURE MNamt
orys-ae | HOLIDAY FL 34690 uiry st 7p Mol i NAY. [= 30 3‘-{6 9o
i O celele i M [ Change [ Adkilion
HAMK NAME
SIREET ADDR $% SIREE T ADDRESS
CliY 81w Iy s1 4P
nr J oelele T (1 Change [ Addilion
NAMI NAMI
ST T | ADDRE S5 STHETT ADDIE 55
clly-$1-JIP city 81 ap
i O delere it [ Change [ Addition
NAMI NAMI
STHET ADDRI 88 SIREL | ADDIESS
CIY-$1-2F CITY 81 4P

12. | herchy cerlify that the informalion supplicd with this filing does nol qualify far lhe exemptions conlained in Soclion 119, Florida Statutes. | further cerlify thal the information
indicated on this repori or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or trusiee empowered lo exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an altachment with an address, with all other like empowcered.

CArre R JE IDORTA CALLo 02 +p-07 137- 995 -/ oo

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daylme Phone &

SIGNATUR

SIGNATURE AND TYPE!




