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' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000085052

1. Entity Name

PRESTIGE PAPERHANGING, INC.

ecretary of State

04-28-2004 90218 026 ***150.00

Principal Place of Businass Mailing Address

2123 RIVER REACH DR 2123 RIVER REACH DR ..
STE 482 STE 482 )
NAPLES, FL 34104 US NAPLES, FL 34104 US
Sulite, Apt. #, elc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
~ 65-0788273 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TMCCUTCHEON JOMN T =" == == =i Smios S st s in i s e B S S P U [
2123 RIVER REACH DRIVE Street Address {P.O. Box Number is Not Acceptable)
UNIT 482
NAPLES, FL. 34101
City FL Jj.ip Cade
8. The above named entity su‘ggai:ls Hiss statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.tthe abligations of registered;
5"5 -E )
SIGNATURE :
L 4 Sigrature, typed of printeg.famea of registerad agent and 1a 1 applicabls, {NOTE: Ragisterad Agani signature required whon reinstating) DATE
FILE NOWIN FEE IS5 $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2004 F?'Q.HW“I be $550.00 Trust Fund Contribution. Added to Faes *
Fay
10, ¥« PFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e, - [J v % 1 Delete TITLE [JChange ] Addition
NAME MCCUTCHEON; JOHN T HAME
STREET ADORESS. | 2123 RIVEIRREACH DRIVE STREET ADDRESS
Conr-st-ab | NAPLES, FL 34101 CIFY-53-7p
mE ; \ 7 oelete TITLE O Ghange ] Aadition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-aF CiTY-ST-20P
e O delete TILE [ Change [ Addition }
NAME NAME R
SRS | s voommmrm e o i SRS | e e
ciry-5t-ap CITY-ST-2P
TmE 7 Delete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O pelete TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete Tme [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

~/~ M </

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have jhe same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chaptgf 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4

mpmhmmwmntuemwmnem

PRLE

Daytime Fhona #

14



