2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # H41170-  *

1. Entity Name
DESK AND DCOR NAMEPLATE CO.

Principal Place of Businass

* Mailing Addrase

Apr 15,2005 08:00 AM
Secretary of State

2895 21S5T AVE N. 2885 215T AVE N.
ST. PETE FL 33713 S§T. PETE FL 33713
Us us o

Suite, Apt #, elc. T - Suite, Apt. #, efc. 18t MOORE CR2E034 (10'{04)

City & State o City & State T 4. FE! Number ) Applied For

59-2486011 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Wame and Address of New Registered Agent
— —= — Nara e — -

BURRICHTER, JON R,
2895 21ST AVE NORTH
ST. PETE FL 33713

Strest Address (P.0. Box Numbaer is Not Acceptable)

Zip Code

City - FL

8. The above named entity sUbMTs T4 statement for he purpose of changing its fegisterad office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — s
Signatura, lyped of printod rame of ragistarad sgent and tile | applicabls

{NOTE Regislerad Agant sigralute raquicd when reinstating] AT

$5.00 May Be

...... s 9. Election Campaign Financing
: Added to Fees

After May 1, 200‘5 FneW‘ll Be 3550 LG Trust Fund Contributi
Make Check Payable to Flonda Departmentof State - ustFund Contibution L

10. B OFHCERS ANU DfRECTCHS 11, ADbFTlONs/CHANGES TO OFFICERS AND DIRECTORS IN 11

fln VPS - T 3 Delete T [ change [ Addition
NAME BURRICHTER, JONR. NAME e

STAFET ADORESS | 4390 10TH ST N.E. _ § s aoomess _iiiﬁﬂ!i I35 73

civ.5i-ar | ST. PETERSBURG FL ity stz RA-BOGTT-028 150,80

TE - o ' [J et TUTLE [ Change [ Addition
NANE HAME

SIREET ADDRESS STREET ADDBFSS

oY SEgp CITY-S(- 2P

nie ) S petete 3 nue [ changs [ Addition
NaML NAME

STREET ADDRESS STREET AGORESS

CITY-ST.7P Q-5 7P

TiiLE O Delete TITLE ) [ change ] Addition
NAML KM

STREET AUDRESS STREET ADDRESS

CITY-ST.71p CLTY-ST-2ip

e ) o Tlodete  § nne [ changs [ Addition
HAME NAVE

STREET ADDRESS SIRLET ADDRESS

BTy ST 7P oy S1-2P

TULE o T ) Coeste  § ot [Jchange L1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

o817 BTy ST 2P

12. | hereby cartify that the information suppliad with this filin ng does not qualify for the exemption stated in Section 119.07(3)7). Florida Statutes. | further certify that the information
indicated on this repart ar plemental repert is true and 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 pécaivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an afta ment fith an address, with all other like empowered
SIGNATURE: ’S;, A . Buzarat el 4/ 0ios 727-327-1472
[GNING OFFICER OR DIRECTOR ~ Cale Daytrna Phane ¥

SIGHATURE AND TYPED OR PRINTED N




