2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000003510 Jan 29, 2004 08:00 AM
1. Endty Name Secretary of State
MANNY'S WALLPAPER INSTALLATION, INC.
Principal Place of Business . Mailing Address
1634 LOWRY AVENUE 1634 LOWRY AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
e [ == WA
Suite, Apt. #, elc. Sutte, Apt #, etc, MOORE CR2E034 1 1}[03)
City & Slate City & State ' 4. FEI Number Applied For
_ 59-3558593 Fiot Appicabla
ap Bountry Zp Country 5. Ceriificate of Status Dasired 4 §i-ggq j;;i:ditionaj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agént T __
Name
?SBS‘?ADL(SAQEHY\'[ ‘LVENUE Suroet Address (P.O. Box Number is Not Acceptabie) —
LAKELAND FL 33801-6661 o ' EE——
City '" FL * ZpCode

8. The above named entity submits this statement for lhe purpose of changing its regxstered office or registered agem ar both in the State of Fionda | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE - N s — st
Signats e, yped of pioted name of regrstered agon &ng Tile § apphcabie (NDTE 'F!cg:slared Ageﬂ! Slgnaﬁure raguirsd when aernsza.tnng) DATE
m '
. FILE NOW FEE !S $150, 00 9. Election Campaign Financing $5.00 vay Be
After May 1 2004 Fee will be $550. 00 - Trust Fund Contribution. d Added 1o Feas
Make Check Payable to Florida Departmem of Slate
10. G ICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TITE P [ Defete TIRE [ Changs L__I Addition
NAME ABAD, MANNY NAME -
STRECT ADDRESS | 1634 LOWRY AVE STREET ADDRESS giﬂjl LVETEr %53
onY-SZP [LAKELAND FL 33801 fovsaw 14 BOG33-0:3 150, i
TITLE O Delete THLE | Change | Adamon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 ) CITY-S1- 2P
TILE O Dp_!e[e TILE [ Change [ Addilion
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy .51 2%
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 Cliv-§5. 2P
TILE 7 Detete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ] S Bl o
TILE [T oelete MLE TChange 3 Addlhon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST- 21P

12, | hereby certif t% that the infarmation supplied with this filir g does not qua!«fy for the exemption stated in Section 118, 0?53)(:) Florida S.atutes 1 further certify that the mformatlon
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 oalh; that | am an officer or director
of the carporation or the recewver or trustge empowered to execute this report as requjred p¥ Chapter 607 Prorida Statutes; and that my name appears in Biock 10 or 8inck 11 if
changed, or on ar attachment wil ‘asg, with all other like empowered.

SIGNATURE:

¥ SIGNATURE AND TYPED OF PRINTED NANE Off SIGNING GFFICER OR REGTOR ) N Date Daytime Prone ¥




