2007 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000000319

1. Entily Name

DECORATCR'S WORLD INC

Principal Placo of Business

220 PRIMROSE CIRCLE
CHESTERTON IN 46304

Mailing Addross

222 IVORY DRIVE
MELBOURNE BEACH FL 32951

FILED |
Mar 05, 2007 08:00 Ai
Secretary of State

T

2. Principal Place ol Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & Stato City & Stalo 4. FE) Number | Applied For
35-1467153 Nol Applicable
Zp Counury Zip Couniry 5. Cartificale of Status Desired O $8.75 Adational
Fea Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

SADOWSKI, NANCY _
222 IVORY DR Street Addross {P.O. Box Numboar is Not Acceptabla)

. MELBOURNE BEACH FL. 32951 |

FL

City Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am [amiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature. typed o prinfed nama of regisierad agen! and hile ~ apphcablo (NOTE: Ragsierat Agen! signature refuirod when rainsiating) DATE

" _FILE NOWII! FEE IS $150.00 9. Election Campaign Financi
S : . paign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Fiorida Department of State |

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT I Delcte I [ change [ Addlion

NAME SADOWSKI, NANCY C NAME LOOONNESE 29

SIREET AODRESS | 222 WORY DR STREET ADDRESS 13/ 13/07-20102-01E 150,00

cv-st-zp | MELBOURNE BEACH FL 32951 CITY-S1-2IP g

1me VS [J Delele me [ change [ Adcition

NAME SADOWSKI, DEL NAMI

sTaeeT anopess | 222 IVORY DR STREFT ABDRESS

CIY-ST-2IP MELBOURNE BEACH FL 32951 CITY-ST-2IP

Tite O petete i TIE {1 change  [7) Addilion

HANE NAMF, _

SIRLET ADDRESS STRELT ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE 1 pelele DILE {J change [ Addilion

NAME NAME

STRELT ADORESS STREFT ADDRESS

GIFY-S1-ZIP CY-SI1-2IP

TIme O] petete Tme [Jchange [ Audilion

NAME NAMC

SIREET ADDRESS STRELT ADDRESS

CiTY-8I-2IP CITY-8T-7IP

TME 7 Delete e [ change [ Addilion

NAME NAME

STREE ADDRESS STREET ADDRESS

Gy -81-2IP CITY-S1-2IP

12. ) hereby certify thal the information supplied with this filing doos not quatify for the exemptions contained in Section 119, Florida Statules | further certify thal 1ho information
indicated on this roport or supplomental repart ja true and accurale and that my signature shall have the same legal ofioct as If made under oath; that | am an officer or director
of the corporation op@ wcaivar or trust owared 1o executs this report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11
il changed, or on Abratta; hn;nent with an drm empowerad.

SIGNATURE: /[/2’74’ ty C SApouish. /%M J-07 _Z11 744042/

U SIGNATURE ﬁb TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnsfmn Dala Daytine Phons #




