FILED
2004 FOR PROFIT CORPORATION ~ Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jml:A ENT # P9400001 8442 02-17-2004 90031 049 ***150.00

. i

CUSTOM WALLPAPER INSTALLATICGN, INC

Principal Place of Business Mailing Address -

7664 90TH WAY NORTH 7664 90TH WAY NORTH 3 401 7 152

SEMINOLE, FL 34647 SEMINOLE, FL 34647

T S (A0SR R R RO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

59-3232567 Not Applicable
e Country Zin Country 5. Centilicate of Status Desired d gei';esq L‘:fe‘g‘i""a'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

DIMARCO, CHARLES

7664 90TH WAY NORTH Street Address (P.O. Box Number is Not Acceptabls)

LARGO, FL 34647

City FL l Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ' : :
e en w  Signatrs, typed or prinfed naine ol fugistered agent and title if epplicable. L. . (_EJDT_E.‘_‘I:'!egisleted Agef!‘,slgna!.n_:ne re”quited‘wheﬂr_sinslating) ' . V- DATE ¢
“FILE NOWI!I FEE 1S $150.00 8. Eieotion Cempaign Financing. .~ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

'19. ) I OFFICERS AND DIRECTORS - - BN KR - w = ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN“11 .
T7LE D [T Delete THLE [Jchange [ Addition
HAME DIMARCOQ, CHARLES NAME

STREET ADCRESS | 7664 90TH WAY NORTH STREET ADBRESS

CrY-§T-28P LARGO, FL 34647 CITy-ST-2IP

TITLE O Delete - F TITLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TILE [ Delete TITLE [ Change  [T] Addition
PNAME o e m T L T e — . Com= oo NAME . - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TmE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TmE ’ 3 pelete e [ change [ Addition
NAME Lo NAME

STREET ADDRESS | . T STREET ADDRESS

emvestzp - |- S C e R IR . e T o
e ’ ' ' A 0 me - o - ) L e [ Change— - [] Addition
HAME ) e e IR T - S e

STREET ADDRESS . S STREET ADDRESS ST e

CY-ST-2P. - .. e e s . . o o L CITY-ST-2IP

12, | hereby certify thai the information supplied.with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an‘officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 it

changed, ¢r on an ment with an address, with all other like er'ﬂpowergjvS _a__ D Mﬂg_c o
SIGNATURE: )Qﬂ'\\ 2-13-04 797 >9(-4219

PRRTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




