E
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 31, 2008 08:00 AN

DOCUMENT # P98000001639

1. Entity Nama
OFF THE WALLCOVERINGS, INC.

oo Secretary of State

Principal Place of Busingss Mailing Address

510 NORTH OCEAN BLVD. 510 NORTH OCEAN BLVD,
411 am

POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062

R

03242008 No Chg-P CR2E034 (11/05)

e

B el H"”“‘ HI
it

s v ks 4. FEI Number Appliad For
,,s,(;;di‘ o N LD{ ,‘,N.f" 65-0808568 Not Applicable
: #} }g 5,\3 zi' 4| 8. Ceriicats of Status Desired O $8.75 Additional

o MR
By zrai% U

Fee Required

6. Name and Address o! Current Roglutared Aqont AEan h

RUGGLES, RONALD
510 NORTH QCEAN BLVD. A A
POMPANO BEACH, FL 33062 e e T S

i {J?;H 1535

8. The above namea entity submits this statemerd for the purpose of changing #s registerad oiflca of registered agant, or both, in the State of Florida., I am iamlhar with, and accepl
the obligations of registerad agent

SIGNATURE

Signaturs, lypad or prinled nami of regisiered agent and (Ite 1 appiicakie {NOTE: Ragisiarad Agenl signaiure requirad when reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. E'ection Campaign Financing . $5.00 may Be
A 1,2 i .00 - Trust Fund Contribution. Added to Feas
fter May 1, 2008 Fee will be $550.00 HDDHDFH..,SQ.,E

10. OFFICERS AND DIRECTORS ] T fae g e e DI U e '"Llc.’b 1::-U UU
— P b RV A ) u v 3 L, .-'I-‘i ) .
NAME RUGGLES, RONALD

STREET ADDAESS | 510 NORTH OCEAN BLVD.
CITY-8T-2p POMPANO BEACH, FL 33062

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TIME
NAME .
STAEET ADDRESS
CTY-S1-2P

TINLE

NAME

STREET ADDRESS
CTy-81-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TmE
NAME .
STREET ADDRESS S w""ﬁ o L
CITY-§T-2P O e (e T b i

Wk

12. | hereby certify that the information
indicated on this report or suppley
of the corporation ar the receiv
changed, or on an attachment

SIGNATURE:

supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Sratutes 1 lurther cerufy that the information
§' roport is true an acculnts y signature shall have tha same legal effect as if made under oath; that | am an oificer or director
as required byLhapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

0 R ?( RECTOR ) Dats Daytime Prone #




