2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED
DOCUMENT # P98000055990 T Mar 03, 2005 08:00 AM
1. Entty Name Secretary of State
WALLPAPER OUTLET, INC.

Principal Place.of Business . _ﬁiailing Address
1014 8TH AVE WEST _ 1014 8TH AVE WEST

e N |11 T

2. ,i’rincipal Place ofBusiness | 3. Maling Address
Stite., Apt. #, elc. 5 | Suite, Aot ¥ etc. i 1t MOORE CR2E034 (10/04)
Ciry & State T = City & State 4. FE! Numbet ' Applied For
65-0896998 Not Applicable
Zip Country Tp Country 5, Cerfificate of Siatus Dasired ] ?i'ggm‘;f:;"“’“al

. Name and Address of Current Registerad Agent D 7. Name and Address of New Ragistered Agent
B o Name T :
E%EH,EIEII_%E#SN GILLETTE Street Address {P.0. Box Number is Not Acceptable)
#9
PALMETTO FL 34221
City ' FL Zip Code

8. The abave named entity submits Tis statement for the purpose of changing its fegisterad offfce o registered agent, or boih, I the State of Florida, | am famifiar with, and accept
the ohligations of registerad agent.

SIGNATURE ————— - - — - - - —
Signalure, yped of printed nama of ragisterad agent andTits I anblicably “TINGTE Regisiered Agan signatuie requed whén reirsiatng) . DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 >
Make Check Pa{rable to Flotica Department of State TrustFund Contribution. . L] Added to Fees
10. __ OFFICERS AND DIRECTORS N K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE P o [ Deiete T ’ 3 PUL:!L;F‘Q[;E . '?}:iE! Change [T Addilion
HAME ROTH, LINDA J hAME AR !3~:g3gj1 ?_{f-.f —
STREET ADDRESS | 1014 8TH AVE WEST STRFFT ADDRESS TR IS0
ClTy-5T-2IP PALMETTO FL 34221 Iy ST 2P
i S T - o O Delete H me O] Changs (] Addilion
NAME ABREGO, LILLIAN NAME
STREET ADDRESS (200 E. AITKEN STREET ADDRESS
oiy-sT-2F | PECK M| 48466 ’ GITY-5T- 7
i " 3 Delete TME ~ [ Change L1 Audition
HAME : ' ‘ “AME
STREET ADDRESS - - . STREET ADDRESS
CITY. ST-2P CITY-ST. 2P
e - [ Delele e [ Change [ Addflion
HAME NANT
STREET ADDIRESS _ R SIREET ADDRESS
CiY.ST- 2P B CHTY-51- 2P
TInE S I Delele nne T Change L] Addfion
NAME NAME
STAEET ADDRESS STREETACDRESS
Cry.sT.21P CITY-S1- 2P
Tine - T Oelete e Tichange [ Addflion
NAME NAME
STREET ADDRESS STREE} ADDRESS
CiTy.s1-7ip CIY-8T-7P

12, 1 hereby cem'g tat the infarmation supiplied with tHis fﬂing doés not quallly for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm d with an addresg, with all other like empowered.
SIGNATURE: R-23-05" OH-735-422S"

pikEcToft

NATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER



