FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P94000077778 05-02-2006 90235 027 ***150.00

1. Entity Name

DAN ODUM'S WALLCOVERINGS, INC.

Principal Place of Busingss Mailing Address 6 Uﬂ 3 4 0 4 8

May 02, 2006 8:00 am

158 PALM RIVER BLVD. 158 PALM RIVER BLVD.
NAPLES, FL 34110 NAPLES, FL 34110
s S DR R
55’? 2eb ST 58 3eo ST
ite, Apt. #, . i .
ule. Ag. 8. eic o Suie. Apt. 4. elc. 04252006  Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
éou A Spewes o iBOI\JITA Spenss Fr 65-0538529 Not Applicabls
zi . i i
?3 (_{ \ 3 y ',C‘Dg“;’ If)g If / 3 I/ Coilg"g 5. Certificate of Status Desired O Eeae. zesqlff:é"ma'
- 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
, ] Name
ODUM, DANIEL QOUM, DL
650 107TH AVE. NORTH Street Addraess (P.O. Box Number is Nol Acceplabte)
NAPLES, FL ) .
: &8 3ero ST
O Ci '
"Boprrd SPRNsL FL ] BsY

8. The above named entity submits this‘étatement tor the purpase of changing its registered office or ragislered agent, of both. in the State of Florida. | am familiar with, and accept
i N . 7

SIGNATURE A - A 3 A .
ignature, typed or priked rame af regislered agent and utla it apphcable. (NOTE: Rogisf
FILE NOW!! FEE IS $150.00 a. Eleclion.Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O eleze THLE Ol change [ Addilion
NAME QODUM, DANIEL NAME
STREET ADDRESS | 158 PALM RIVER BLYD. STREET ADDRESS
CHTY -SE-2IF NAPLES, FL 34110 CITY-S1-2IP
THE [ Delete TME '») [ Change  [] Addition
NAME HAME o Do Damie L
STREET AODRESS STREETADDRESS | 5@ BRD ST
CITY-ST-7IP ov-siP | geanTA SPRMSS, FiL Y134
TIE [0 etete TILE O change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
orY-SI-2P CITY-ST-2IP
e [ pelete TInLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-S1-71P
TIME [ petete TLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE : [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

12. | hereby certify that Ihe information supplied with this hlmé; does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Inis report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the teceiver of lrustee empowsred lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, er on an ait ent with an address, with all pther like empowered.

D awiel 1 (om Bowds 4 -24 “géw

INTEL? NAME OF SIGNING DFFICER OR DIRECTOR Date

SIGNATURE:




