2007 FOR PROFIT CORPORATION
ANNUAL RERORT

DOCUMENT # P93000067936

1. Entity Name

ELLIE'S DECORATING SERVICE, INC.

Principal Place of Busingss

4702 BROWNING AVE
TAMPA, FI. 33629

Mailing Address

4702 BROWNING AVE
TAMPA, FL 33629

FILED

Apr 23,2007 08:00 A
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8. The above named entity submits this statamant for the purposs of changing its reglstered oﬁlce or reglstered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registared agent
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FILE NOWI FEE IS $150.00
After May 1, 2007 Faa will be $550.00

9. Elaction Campaign Financing
Trust Fund Contrsbution.

$500 May Be
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12. | hereby certify that the infarmation supplied with this filiny

changed, or on an attach
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3 doas not qualify for the exemptions contained in Chapler 119, Flonda Statutes | furither cemfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustae empowered [0 axacuta this report as required by Chapler 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowared.
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