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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P94000080411

1. Entity Name
BEST WALLCOVERING, INC.

Secretary of State

Principal Place of Business Mailing Address

9856 SW 139TH WAY

- L 3269— US STARKE, FL 32001 US-
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4, FE'Y Number Apphed For
59-3276917 Not Applicable
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6. Name and Address of Currant Registersd Agent

SEASOCKAMTIONY (= ¢ in ot ] Ave

Tcuc./ F{. 32205

" ‘DO NOT WRITE
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the obligations of registerad agent.

SIGNATURE

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agsent, or both, in the State of Florida, | am familar with, and accept

Sigraiure, typed or prnied nama of regsiarec agant and lilie if applcable

{NOTE Rogistared Agent signature reguired whan rensiaung) DATE

9. Election Campaign Financing

FILE NOWI! FEE I3 $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS |
TIE D :

NAME PEACOCK, ANTHONY W

STREETADDRESS | 9856 SW 139TH WAY

-T2 | STARKE, FL 32091

Tme T

NAME PEACOCK, PRISCILLA JANE

STREET ADDRESS | G856 SW 139TH WAY

CITY-ST-ZIF STARKE, FL 32091

ILE

NAME

STREEY ADDRESS
Cizy-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-§T.21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

S0-014 150,00
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changed. or on an attachmient with an address, with all other like empowsred.

$2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | funther certfy that the informanon
indicated on this repert or supplsmantal report is true and accurata and that my signalure shall have the sama legal effect as if made under oath: that | am an aflicer ar direcior
of the corporation or the receiver or trustes empowerad 10 executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

704509 435,

IGN, AND TYPED OR E OF SIGNING OFFICE DIRECTYR

SIGNATURE 5 e, wthony W, eacock  1-31-0§

Doie Dayhme Phone
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