2006 FOR PROFIT CORPORATION

ANNUAL REPORT (A_R)
DOCUMENT # F143686

1. Entity Name

- - FILED
Jan 30, 2006 08:00 AN

DECORATIVE PRODUCTS, INC. Secretary of State
Principal Place of Business o ;\ﬁa}ﬁﬁg Addréss -
1368 HUFFMAN BD 1366 HUFFMAN RD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
2. Principal Place of Business 3. Malling Address

Suite. Apt. ¥, stc. Sune. Apt, #, etc. 15t MOORE _CR2E034 {10/05)

City & State T | City 8 State 4. FEI Number fApplied For

59-2578861 7”[N0t Arlr)‘lil?&'l-
zn Country Zp Gauntry 8. Certificate of Siatus Dasired 0 gg;gesq .f{?fjﬁ"“a’
6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
Name

DIFRUSCIO, FRED R
2072 BISBEE 5T
PORT ST. LUCIE FL 34952

Street Addsess (P.O. Box Number is Not Acceptable)

City

FL _iép Code

8. The above named entity subrmits this stalemant for the purpose of thanging RS registered office o mgfsters&igem. or bath, in the State of Florida, | am familiar with, and acce

the obligatons of registered agent,

SIGNATURE

igralare, lyped & G0nec nama of regsisied agenl g6 B f appitate T NDPE Regustciod Ager! snnatuce reaubed whisn roingtating) DATE

. FiLE nowmt FEE Is 5158 DQ
. Afer May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay
Trust Fund Contribution. [ Added to Fees

16, GFFICERS AND DIFECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11~
5113 PD 7 pelete TInE T GChange [Ja~
NAME DIFRUSCIC, FRED R HAME | JBBHI 4017 ‘mc .
STREET ADDRESS | 20772 BISBEE ST. STRELT ADORESS =3 AR S :
SIS |0T2BSBEEST. e (208 DE-0005-001 150. (0

Tne VTSD I pelete e Ol change [ A
HANE CIFRUSCIO, FRED M Hane

STREET ADDRESS 1466 NE BLUEFISH PT STREET ADDRESS

omy-§T-20 PORT SAINT LUCIE FL 34583 Civy-S7-2iP

TLE VD [ vetete 2l O Change [ i
HAME DIFRUSCIO, CATHERINE HAME

STHEET ADORESS | 2072 BISBEE ST. STREET ADDRESS

omv-sT-IP |PORT ST. LUCIE FL piry-s7.- 28

e O Detete kg O Chngs  [J&i
NALT NAME

STREET ABDRESS STREET ADDEESS

CiTy-ST-2P CivY-8T- 21

e O velete THE O Change  LJ A
Hame NAME

STAEET ARORESS STREFT ADDRESS

CRFY- §1- 1P cire-81- 2P

TITLE o [ Dotete T ' O Clange™ [J &'
NAME NEME

STREET ABDRESS STREET ADDRESS

CITY -5T-2P GirY-§1- 27

12. | hereby cerity that the nformation supplied with thus filing doas not quélify For the exefnptions contained In Section 118, Florida Siatutes. 1 further certify that the informatic

indicated on this report or supp
af the corporation or the recei
if changed, or on an altachm

SIGNATURE:

Il ather fike empowered.

ental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or dirgc
rag 10 execuie this report as required by Chapter E«G? Flarida Statutes; and thal my name, appears in Bicck 10 or Block

. FrE) K. DS EM stsio YA/ .?iff’f‘@/

Date Paylime Phona §




