2006 FOR PROFIT CORPORATION

FILED
Feb 17,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P94000040653

1. Eniity Namg - === = i o

PAPER HANGING “WITH A FEMININE TOUCH", INC.

—

Secretary of State

02-17-2006 90068 015 ***150.00

Principal Place of Business

12156 MEADOWBROOK LANE
LARGO FL sﬂmquw

Mailing Address

12156 MEADOWBROOK LANE
LARGO FL 34644 3317714

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

1st MOORE CR2E034 {10/05)
City & State City & Stale 4, FEI Number Applied For
59-3241667 Not Applicaidle
Zi| 1 i Ci iti
P Country Zip ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
N Name T TEmm e - -

CUTCHIN, JUDITH A

12156 MEADOWBROOK LANE

LARGO FL 34644

e - 3390

SAHE

Street Address (P.O. Box Number is Nol Acceptable}

B I TARW  ZP celc T T

City

FL

le Code

17

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida, 1 am familiar leh, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnature, ypat Of pruted name ol registered agent and titke 4 apphcabla

(NOTE: Registered Agent signature required when renstaing}

DATE

9. Election Campaign Financing

$5.00 May Be

. Trust Fund Contribution.  [1 Added to Fees
10. OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11

TILE DP [ Delete TME [ Change [ Addilion
NAME CUTCHIN, JUDITH A NAME

STREET ADURESS | 12156 MEADOWBROOK LANE STREET ADDRESS

CTY-ST-2P  |LARGO FL 34644 331997 CITY-§F- 2P

TITLE [ oelete THLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP e —

1 O L v e Dalnte ape e e e = - . [} Cnange __[T] Acdition,
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-2IP

THLE 1 pelete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-71P CITY-ST- 2P

TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2IP CITY.ST-ZIP

12. | hereby cestity that the information supplied with 1his filing does not quality for the exemptions coniained in Section. 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if madgie under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to ex_g:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wnh an address, wnh all otrgﬁlyednpovﬁred

JUOT -1l e

SIGNATURE:

alito

2472-593- 7723

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daw ©

Daynme Phona &




