FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #L15361 02-04-2008 90040 044 ***150.00
1. Entity Name
DESIGN & DECORR, INC.
_ N quuavy -~ —
Principal Place of Business Mailing Address
1506-A BAY VILLA PLACE 1506 A BAY VILL PL
TAMPA, FL 33629 US TAMPA, FL 33629  US
3. Principal Place of Business - Na P.O. Box # 3 Mailing Adaress Hllvl“ |I’ “ll‘ “’ll “"l |”|| H“ |\I|l “ |l|“ I’l“ I’l\\ I"“ll\ “ ‘II‘
ite, Apt. . ite, Apt. # .
Sule, Apt. #, ete Suite. Apt. #.eto 01282008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
6,4—6117{380 (95 -0 l‘f‘ 73?0 Not Applicable
Zi Count Zi Countr - . it
P untry P 4 5. Certficate of Status Desied [ 98-1 Addiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORR, CAROLYN C
1506 BAY VILLA PL Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL ‘ Zip Coce
8. The above named entity submits this staternent for 1he purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accert
the obligations of registered agent
SIGNATURE
Signalute, lyped o pgm[.ed name ol iegistmed agent and lWle | applicable ({NOTE: Registered Agenl Signaluia reguired when renslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fess
10. . -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TIE [J Change [ Addilion
NAME CORR, CARCLYN NAME
STREETADDRESS | 1506 BAY VILLA PLACE STREET ADDRESS
CITy-87-2IP TAMPA‘ FL CITy-$1-2IP
TITLE ] Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TITLE ] Detete TILE {3 Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE T Detele TITLE [J Change  [T] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O Delete TILE [Tl Change [ ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
12. | hereby cemfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 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 cr the receiver or trustee empowered to exacute this report as required by Chapiler 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED b‘ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Caylime Phong #

SIGNATURE: %M é/z/!—- /—30-0F [jd%%—ﬁﬂé"&!




