2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

R Secretary of State
ORNAMENTS UNLIMITED, INC, .
%F“V{‘s;\‘c;at F;iace of Businass T Mading Address
% LOIS L. KERSHNER © % LOIS L. KERSHNER
1305 BELL SHOALS ROAD 1305 BELL SHOALS ROAD
IEEERERIEAMIE R
2. Principal Place of Business 3. Makng Address
B
_Vﬁ'sﬁume. Aot ﬂ}‘l?— Si;i'ie—\“ta;]l. i, elc. { 15t MOORE CRZEG34 (10/05)
Coly & Stale City & State i 4. FCI Number 59 m;d51 1 1777' AU_@@E Fc}r _
- ! !Not Apphoa
Zin Countey 2P Country i 5. Cartiticate of Status Desired O fi‘g?qag;ﬁo”al

£. Mame and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name
KERSHNER, LOIS L. e S

1305 BELL SHOALS ROAD Steel Address (P.0. Box Mumber 1¢ Not Acceptabie)
BRANDON FL 33511 oo

iy o ""i:'LTzlpcme
8. The above named éﬂslsy submits 1his statement for the purnose of changing ns regnstere—ff office or registerad agent, or both, m tha Stata of Elorca. 1 am famikar win, af?d_i‘:"lr;s
e obhgations of regisiered agent.

SIGNATURE

Signanee wyped oF praied N of segrstered agem and L 4 appboatin ANGTE REQ LG I6T AJER SUNG.LM: (GHIKG WA tenstal g} DAlE

FILE NOW!I! FEEJS $15000 . . °
After May 1, 2006 Fee Wit Be $550.00.
Make Check Payable fo Florida Department of Slate

9. Election Campaign Financing $5.00 May T
Trust Fund Contriguton. [ Added to Fees

10. - CFFICERS AND DIRECTURS 1, ~ | ADDIIONS/CHANGES 1O UM ICERS AND DIRECTURS IN 1
THiLE PD 3 Delte IHE Tltrange [ ades
NAME KERSHNER, LOIS L. A - )

SIBEET ADDPLSS |1305 BELL SHOALS ROAD - SIRLLT ADDRTSS 04 ;%g%%@%ﬁg%%gmg 150.00
wrv-st-op |BRANDON FL 33511 . Cur-ST- 21 S el

TRE T pelete HEES Ochange [ At
MNANL BAME

STREE ] ADORLSS SIREET ADDRESS

Civy- T- 29 Cire-S7-2P

N T paete L O3 Change T A¢
MBME NAME

STREL | ADDRESY STREE[ ADDRESS

Ty -51-27 CINY-§L- 2@

HiLE f 1 pelete NRE I Charge Q&5
NAME HAME

STRETT ADDRESS STAECT ADORESS

CHTY-51-2F ' CITY-§T- 2P

Ttk T pelete TIRE OJCrange  [3#°
NARSE NAME

SIREET ADORESS STAEET ADDRESS

CIFY-57-2F CH7TY-53- 7P

i3 3 Defete e [ Change 3 Ae
ML HAME

STRILY ASERESS SIREET ADDRESS

CITY-8T- 2w CITY-ST- 20

12. 1 hereby cesbly that the informabion supphed wiih 1his Ihng does not quality for the exemplions contaned n Section 132, Flonda Statutes. | further cartly that the inlormatian
mdicales on s repon o suppiemental repon is true and accurate and that my signature shafl have the same legal effect as i made undar aath, that | am an offiger or diracic
of the corparalian of the recewer of rustee empowered ta execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears it Black 10 ot Block 1

i changed, ar an an altachaien{ with an address, with all cther ke empowerad. f/g é g¢ fgj
SIGNATUR 7/ -1 2




