2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 16,2005 08:00 AM
DOCUMENT # P98000006367 T Secretary of State

1. Entity Name
WALLCOVERING BY LOUIS INC. i

Principal Place of Business ’ o ' M—éﬁng Address

2320 MICHIGAN AVE ' . 2320 MICHIGAN AVE
PANAMA CITY, FL 32405 US ’ PANAMACITY, FL 32405 US

A T O

02212005 No Chg-P CR2E034 (10V03)

DO NOT WRITE IN THIS SPACE P - AoplsaF

659-3503040 Nt Applicable
. $8.75 addttional
5. Certificate of Status Deslrad Od Poe Required

6. Name and Address of Current Registered Agent

. - o *’DO‘KTST”WRITE
PANAMA CITY, FL 32405-1719 IN THIS SPACE

2. The above named entlty submits this statement for the purpose of changlng its registered office or ragistered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —— -
Sigratir s, ypod or prirted tame Gf tagTsterad agent aad tie if anplcable, * {NOTE. Regisiared Ageni Signat.rrs raquinid when #sinstating} v - DAWTE
S ) ' o HONDATINaE91
9. Election Campalgn Financing $5.00 May Be h
m.: :,';f;#?%‘é;;ﬁilzlf;":f '::50_00 Trust Furd Contribution. O Added to Fees '34 1 E' Bb BQD }- 5 D 1 8 ESQ m

10. ___DFFICERS AN DIRECTORS — 1 ‘ A

e PTD R ' T : :

NAME COLON, A, LOUIS

STREETADDRESS | 2320 MICHIGAN AVE

CiTY-57-2P PANAMA CITY, FL 324051719

T]TLE - : s —_—m o
NAME

STRLET ADDRESS
CITY-ST-2P

TME
NAME

s DO NOT WRITE

i | ~ INTHIS SPACE

ME - - —
NAME
STREET ADDRESS
oITY-S7-2IP

TIME

NAME

STRELT AUDRESS
LITY-§7-2F

2. | hereby cerlify that the Information suzzplled with I filing does nat quarty for the axamption stated Tn Section 119. 0?%3){[} Florida Statutas. 1 fusther certify that the informatian
indlcated on this report or supplemental repart is frue and accurate and tat my signaiure shall have the same (egal effect as if made under catfs; that 1 am an officer or diregto
of the corparation or e T rscerver of trustea empowared 1o execute this tepart as required by Chapter 807, Florlda Statutes and that my namea;,ars in Block 10

changad, of on an attachment with an address, with all other [ike empowered

SIGNATURE: _ , AM)’(
SIGNATURE AND TYPED OF PEINTED NAME OF SIGNING OFFICER OM DRECTOR Ll Dnls0 7, ( Dnylm'n Priooe ¥




