\?.
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

s Apr 24,2006 8:00 am
DOCUMENT # P00000001072 ’ .
17 Enity Narre ecretary of State
DECORATIVE ARTS, INC. (04-24-2006 90462 046 ***150.00
Principal Piace of Business Mailing Address
1923 OLD DIXIE HWY 1923 OLD DIXIE HWY
T T Hll“ll‘ m ||”l “mllm ||m Il‘“llm ml‘ Hl“ Ilm l“‘l ‘mll””m
2. Principal Place of Busingss 3. Mailling Address
Suite, Api. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State City & S1ate 4. FEI Number Applied For
©5-0970793 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desirod d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- DALY, DEBRAH

1923 OLD DIXIE HWY. Street Address (P.0. Box Number is Nol Acceptable)

VERQ BEACH FL 32960

City FL Zip Code

B. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigiatyre, typerd of priied name of regislered agent and litke If apphcatis (NOTE- Regsiarer Agem £1Qnature renured when renstatng) DATE

"~ FILE NOWN! ‘FEE IS $150.00. ", °
T - After May 1, 2006 Fee'Wil'Be $550.00
_Make Check Payable 10 Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST 3 Delets TWILE lﬁ\cnange O Additian
NAVE DALY, DEBRAH NAME \D e he
! VRO k \l
STREET ADDRESS | 4834-ObB-DHE-+HWY— sweraooness | 1AL ol
CITY-57-21P VERQ BEACH FL 32960 CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P omy-S1-2IP
THILE 1 pelete e Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -ST-2IP
TITLE O elete TILE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TTLE [ Delete TILE O ¢Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e £ Delete TILE (I Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST1-2IP

12. | hereby cerity that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or_director
of the corporation or the receivela lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an att wily an addresg, with all gther like empowered.

\
SIGNATURE: ‘ 4-12-00 ATV SUR. 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dat Cayhme Phone 4




