2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT 47646 May 01, 2006 08:00 AM
1. Entity Namme Secretary of State
GASSER WALLCOVERING, INC.
Principal Flace of Business - Maling Address
128 SAXCON 5T 128 SAXON ST
e wmm— TGt
2. Pnncipal Place of Business 3. Mailng Address
Suile, #Ip}. . etc. i T Swile, ApL ¥, elc. 1st MOORE CRZED34 (10/05)
Cuy & S1ale Caty & Siate 4. FL! Number 6503511 16_ o ? } i:;;iﬂ;efiliﬂr
p Country ap ]- Country 5. Corificate of Status Dusired O geaa.ggq Sférétionat
N 8. Name and Address of Gurrent Reglstered Agsnt 7. Name and Address of New Registered Agent
Narme
??1%2ENCRC§ELEJER BLVD . Streat Addrass {P.O. Bax Murnber is NGt Acceptabie} ]
MARCO ISLAND FL 34145 ’ CTm T

City FL 'E;p Code

8. Tha aliove named entidy sulamits this statement tar the purpose of changing its registered office or registered agent, or tolh, in Hre State of Florida. | am {anwiar with, and aca.
he obhgations of registered agent

SIGNATUAE

VIGNARTe. fyEPd O proret nacTer o fe(rSiered agenl a2 VEC # appicate (HOTE Aegstesca AGem s1gnalure iagurcd Whemn iometakig) DAIE
- - FILE NOWHI FEE IS §150.00,
After May 1, 2006 Fee Wi Bs $550.00°

Make Check Payable 1o Florida Dépariment of Siate |

9. Election Campaign Francing  $5.00 may:
Trust Fund Connpution. [ Added to Fee

19, - OFFICERS AND DIRECTORS . . _PDDIMONS/CHANGES TO OFFICERS AND DIGECTCOAS IN 151
L PTS O Delete THL {1 Chauge A
HANE GASSER, DANIEL J. RAM

- :
STALEE ADDRLSS | 128 SAXON ST - STAFEY ADDRESS URODNNS4822T
GISTIP |MARCO ISLAND FL _ CHY-§1- 2 05/12/06-80053-022 15008
IR [ peise T O] e [ 4
NANL HAME
STRELT ADUAESS STOEE] ADDRESS
oy s ae LIy -S3- 4
s R O Goeie - ng Dopre o
HARE Han
STREET ADRRESS STRCEA AUORESS
£I7Y-53-2P CITY-$5- 2P
LU {3 veste L O Chamge [T
NAML PAME
STREET AQDRESS SReE] ADDRESY
GHY-55- IF Ty §1- 2
e 3 belete L DCicCrange (1A
NAME HAME
STREET ADDRESS SIAEE [ ADDRESS
CITY- 5T 2P DRy -ST-2°
HIE 3 Detele L O change £ A
NAME HAME
STREET ADDRESS SIRLET AODPESS
Limy-81-2P COY-or-4F

12. 1 hereby cerwly thal the information supphed with $his hling toes not quably for e exemptions contained in Secton 119, Fiaraa Stanures. | turiher Geruly that the tnlarmei.
ndicaiec on s report or suppiemental reporl 1S LB and accwrase and thal my signature shall have the same legal effect as J made undar aath, that L am an olticer ac direc
ol the curporavon of the recewer or rustes empowered 1o execule ihis reporl as required by Chagter 607, Florida Statutes, and thal my name appears it Black 10 ar Black

i changed, or on an atlachment with an ador wilh all oner ike empowsred.
SIGNATURE: M&/ﬁw«—- Y-23—0& 49 zpe- 7§

WY REA T T A TS Tragimn s pood g Sa a st s i e 40 LAl o B AT e £ T 1B PRI e e




