2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  P95000023209 gecretary of Statg "

1. Entity Name

WALLING DECORATIVE PAINTING, INC. 02-19-2002 90028 046 ***150.00
Principal Place of Business Meziling Address
852 JAKL 852 JAKL
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Fiace of Business 3. Mailing Address ”II“"‘ ”I u||| Iml |”| II“' "}”“"I n“l lmlum “ﬂlll"]"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0569340 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired [ $8'75 Adalitional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i N - = e T T e T - - e N e - P - B
WALUNG’ MICHAEL' W . StreetAddress (P.OFBox Numbperis Not Acceptable)- - ="~ temanew - ==
852 JAKL
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
5 Toxting eanemenand e oo " | AterMay 1,2002 Foowll bosss0g0 | 10 EecionCempion rancing - $5.00 iy oo
Rl : 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change [T Addition
NAME «[WALLING, MICHEAL W NAME
sTaeeT AnDRess |858 JAKL AVENUE STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34232 " CITY-ST-ZIP
TITLE VP x)ame TITLE [ Change [ Addition
NANE FRANK J. COLANGELO NAME
STREET ADDAESS | 1106 PORTMOUTH STREET ADDRESS
cmy-st-2P - |BRADENTON FL CITY-ST-ZPP
TNLE O pelete TITLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
OTY-ST-2P | T e e e e i || BOYSSTZP |
TITLE [ Delete TITLE T TS Y Ghange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ thange [ Aodition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [[]Change ] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an AL "

SIGNATURE: ___ S E« . ) / // 9{ve ( 40 371-6655
SIGNATURE'AND TYPED oﬁmmumﬁlw:mEmon N Date - Daytime Phone #

CR2E034 (9/01}



