2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # F14366

1. Entity Name

DECORATIVE PRODUCTS, INC.

Principal Place of Business

1366 HUFFMAN RD
PgRT ST. LUCIE FL 34852
U

Mailing Address

1366 HUFFMAN RD
PgRT ST. LUCIE FL 34852
U

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90038 002 ***158.75

z“u“a“‘:ﬂ'

I

DIFRUSCIO, FRED R
2072 BISBEE ST
PORT ST. LUCIE FL 34952

Street Address {P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of regi red agem

SIGNATURE

8. The above named entityfsubmiis this statementjor the purpose of chang| q its ref

g;tezgmce or registerad agent, or both,

M-ﬁ 2.D)) Fauscro, L2ES 1D tn T

in the State of Florida. | am farmiliar with, and accept

2 for

Signalure, nﬁd of pnmed nama of ragwslared’agang and title It apphicable

(NOTE Registared Agent signature requwrad{(rhan rawstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

changed, or on an attachm

SIGNATURE: I

indicated on this report or supplemental reportis true an

/A

12. | hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name ppears in Block 10 or Block 11if

t with an addresspwith all other like empowered,

Frb) 2. 7 Fruses? 7 ff £/

*EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirme Phone #

2. PrinciEaI Place of Business 3. Mailing Address ‘ I” I " " Iml"\ |
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2578861 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired IE’/ $8.75 additional
Fae Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registared Agem
- -1 Name- - - - -~ - _— - T -_—

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelsts T7LE O change ] Addition
NAME DIFRUSCIO, FRED R NAME
STREET ADDRESS | 2072 BISBEE ST. STREET ADDRESS
CIFY-ST- 21 PORT ST. LUCIEFL - CITY-ST-21P
TLE VvTSD [ pelate TILE [ Change [ Addition
NAME DIFRUSCIO, FRED M NAME
STREET ADDRESS | 466 NE BLUEFISH PT STREET ADDRESS
CITY-ST-ZiP PORT SAINT LUCIE FL 34983 CITY-ST-2IP .
TITLE VD - [ Delete TITLE |E/cﬁanga [ Addilion
MWE | DIFRUSCIO, CATHY D NAME Dl Frusero 0, £ AT Hb s n/ £
SIREETADDRESS | 2072 BISBEE ST - “STREET ADDRESS ™[ ——"" = =TT ez
CITY-ST-21P PORT ST. LUCIE FL CITY-57-2P
TITLE [ pelete JITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2ip CITY-S1-2P
TITLE O Delete THIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21° CIY-St-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-si-2P



