2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) - | Apr 06,2004 8:00 am

DOCUMENT # P98000006367
POYN ecretary of State
ok ok ok
- WALLCOVERING BY LOUIS INC. 04-06-2004 90019 040 7771 50.00
Principal Piace of Business Mailing Address
2320 MICHIGAN AVE 2320 MICHIGAN AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 .
us us w ot o A
ot & FFcE 2220 miChio ar HOE ;

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State . City & State 4. FEI Numbar Applied For
2 32{9 el G no AUE 2r gl ila @ 7Y AL 59-3503040 Mot Applicable

SZID;Z q o 5 CDUE a / ZE 2 L( D 5 Couga(}/ 5. Certificate of Status Desired O ?g';g}lj\i?:;ﬁonal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

" 'COLON, A LOUIS

2320 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405-1719 1

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed of printed name of regisiered egent and hita it appiicable {NOTE: Registered Agenl signature required when rainstanng) DATE
9. Elacticn Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedio Fees
able o F opa 1 State

10. OFFICERS AND DIRECTORS } KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD ) Delete e [ change [ Addition

NAME COLON, A. LOUIS NAME
“ STREET ADDRESS | 2320 MICHIGAN AVE STREET ADDRESS

CITY-ST-21P PANAMA CITY FL 32405-1719 CITY-5T-7IP

ITLE O belete TLE [l thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

nLE [ detete TITLE [ cChange ] Addition
~NAME, R A et TR e e men R B LR oY1 | —— Cem e e el . —— - T ——— - —— -

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-ST-21P

TITLE 7 Delete TIME [J Change  [] Addition

NAME KAME

STREET ADORESS STREET ARDRESS

CITY-ST-ZP CIFY-51-2IP

L O petete TITLE [ cCrange 3 Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

TE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachiment with an address, with all other like empowered.

SIGNATURE: _AAir/ daciis Colpx) O WER Hry4-3  955~832-27%9]

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




