2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S53439

1. Entity Narme
WALLCOVERINGS PLUS, INC.

Principal Place of Business Maikng Address
4500 NE 35TH STREET POBOX 1379
UNIT A2 SILVER SPRINGS, FL 34489-1379 IS

OCALA,FL 34479 US
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No Chg-P CR2EC34 (10V03)

Apr 11, 2005 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE ryrT—— Ao e

59-3133912 Nt Appiicable
5. Cerlificate of Status Desved [ %&Wﬂ

6. Nanas ang Addeess of Gerrent Reglatersd Agent

1500 NE 38TH STREET DO NOT WRITE
OCALAFL 34479 IN THIS SPACE

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

SIGNATURE
Sonare, Yped o prinked neTs Of ragiaerad agant snd Wie § spolcatls. NITE: Agent agr roqurad wiy : DATE
FILE MOWT! FEE 1S $150.00 8. Election Campaigr Finanaing $5.00 uay e HNN2A7T31 2
Alter May 1, 2005 Fee will be $530.00 Tryst Fund Contribution. O AddedtoFess DAL/ -R00 :Dil 152,80
19, OFFICERS AND DIRECTORS I &
TRE Dv
HAE WHITLEY, CHARLES W,

STREET ADDRESS { 4500 NE 35TH STREET, UNIT A2
CiY-ST-29 OCALA, FL. 34479

e Dp

L3 WHITLEY, DEBORAH J.

STHEET ADDRESS | 4500 NE 35TH STREET, UNIT A2
CITY-51-20 OCALA, FL 34479
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STREET ADORESS
CiTy-ST-29

12 Ihambycamwmemfomwuon su&:lied with this filing does not qualify for the exemption slated in Section 119 O7(3Xi), Foida Staastes. | further certify that the information
incicated on report ar supplernental repost is true an acwmmandﬂmtwsiwhxeshanhave same leg tas if made under oath; that I am an officer or director
of ihe corposation of the receiver o frustee red 1o mlsreportasrequtredbyChaﬂBrMT HondaStatutes and that my name appears in Biock 10or Block 11 if
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