2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AM
DOCUMENT # P94000018442 e Secretary of State

1. Entity Name
CUSTOM WALLPAPER INSTALLATION, INC.

Principal Place of Business o Maifing Address
7664 90TH WAY NORTH 7664 90TH WAY NORTH
SEMINOLE, FL 33777 : - SEMINOLE, FL 33777

— RN R

01162006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Pz RomiedTor
59-3232567 Not Applicable

O $8.75 Additonat
Fea Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent ’ ) T

o B e R TH DO NOT WRITE
SEMINOLE, FL. 33777 IN TH'S SPACE

8. The above named sntity submits this statement for the purpose of changing its registersd officé or registered agent, ot bath, in the State of Florida. | am familiar with, and accept’
the chligations of rogistered agant.

SIGNATURE _ . - _

Signature, kyped o printed name of refistered agent #nd Litle it applicatle. (NOTE. Regislerad Agemt $rgnature required] when refnstaling) ) DATE

FILE NOWH! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i o
TITLE D
NAME DIMARCQO, CHARLES 4§ TE
STREET ADDRESS | 7664 OOTH WAY NORTH e S e o e
UN-SEIP | LARGO, FI 34647 B kU gt 20T TR, T
TME )
NAME
STREET ADDRESS
CITY-57-2IP
me .
NAME

gy DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

e

NAME

STREET ADDRESS
QITY-81-71P

TTE

NAME

STAEET ADDRESS
CIy-s7-2P

—-ﬁ-

12. { horeby certify that the information supplisd with this ﬂiinc? does not gualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and agcurate and that my signaturs shall have the same legal effect as if made under oath, that T am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this repon as required by Chapter 667, Fiorida Statutes; and that my name appaears In Block {6 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

stonaTuRE ade, O S Norcr Chaeles T piMAR<cO  (-90-0c 127-39143719

.
¥ SIGNATURE Al TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE| Date Taytime Phone #




