2008 FOR PROFIT CORPORATION
-—ANNUAL REPORT (AR) FILED

DOCUMENT # P94000018442 Jan 31, 2008 08:00 Al
1. Entity Nams S
ecretary of State

CUSTOM WALLPAPER INSTALLATION, INC. l'y
Frnoipal Place of Businass Maling Address
7664 90TH WAY NORTH 7664 90TH WAY NORTH . .
T T “"ull“ﬂ m“ |‘|H Il”“lm ||w IMH"” ‘Im I‘I” Iml “l‘"‘ “ ‘“l
2. Principal Place of Busingss - No P.O. Bor # 3. Mading Aadross

Suite, Apl. #, etc. Suite, Ant. #, gic. 18t MOORE CR2E034 {10/07)

City & State Ciy & State 4, FE! Numbai Appiied For

: 59-3232567 Not Appticable
cuny Zi -
Zp Ceuntry e Country 5. Cernficate of Status Desired 0O ?ge.gig:d:cslnonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?éhg:gg-?ﬁ (\:,\TAAYR[NEOSRTH Street Agdress {P.O. Box Number is Nat Acceptable)
SEMINOLE FL 33777

City FL Zip Code

B. The aiove namect entity submits this statement for the purpose of changing its registetad office or registered agent, or oot in the State of Flonda, | am familiar with and accept
the abhigations of reyisterad agent.

SIGNATURE

Sanature, typtd OF Crered At O rey Lo nd agert wrwi [ | acploatie MGTE Fagisieee AZerl & groluse ~equesD anar sunstalrgl DATE

i ‘EILE NOWI" FEE IS 5150 0o’ -
After’ May 1 2008 Feg' Will Be'5550. DU e

. 9. Election Camoaign Finanging $5.00 May Be
{;‘Make Check Payable to Fiorida Dapartment of State

Trust Fund Centizution. [ Added to Fees

16. OFFICERS AND DlHECTORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE D 3 deete TinF [ Change (] Addifion

NAME DIMARCO, CHARLES NAME

STREFT ADDRESS | 7664 90TH WAY NORTH STREFT ADDRESS

CHY ST-7i9 LARGO FL 34647 CITYST-21P

TTE = Desete TTLE Ol change (] Auditron

NiME HAME

STREFT ADDRESS . STREFT ADDRESS

CIY-51-71F CITY-81-21P !_ anTesT

miE 3 Deere TIMLE '. ' D' _ E'i:]l HE- 19@3 R D[D Addilion

NAME NAME

STREET ADDRESS o ) ’ STRFET ADDRESS ) ‘
CHY-5T-21F CIT-$7-2IP ‘
TIE [ Deete i ] Change [ Aaditon ‘
NAME HAME ‘
STREET ACDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T- 2P

TILE [ Desle TILE [ Change [ Addilion

HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- P

THLE 7 Desete me O cnange 7 Astition

NEME HEME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CiTY-5T- 2P ‘

12. | heraby certify that ths informaticn suoglied with s filing does net qualify for the exemnckons contained in Secton 119, Flerida Stasutes. | furtner certfy thal the intormalion
indicated cn this report or supplemental report is frue and accurate and shat my signatwre shall hava the same legal eftect as if made under oaih: that | am an officer or director |
ot the corporauon or the receiver of trustee empowered 0 execula this repart as required ty Chapier 607, Florida Siatutes: and that my name appears in Block 13 or Bleck 11
if changed, or on an atlagpment willl an address, with 2ll cther like empowered, own e p_ / PRes. |

SIGNATURE: W Ohagles DiMARCo  |-25-0F nan-34- 4279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can Dayume Fnonn #




