2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 01, 2006 08:00 AM
D@CUMENT # P00000002158
+ ooty N ecretary of State
D'CEE WEDDING CONSULTING AND CRAFTS, INC.
Principa Place of Business Mading Address -
546 - 38TH STREET SQUTH _ 5865 CALAISBLVD, NO T
2. Prpcpal Place of Business 3. Mailing Address
SU_i-E’B‘ Apt. #, etc. h Suite, Apl. #, elc. 15t MOOBE CHZEQ34 (tofos}
Cily & State City & Swe 4. FE1 Numbes gﬁ\pﬁﬁéd For
59-3707749 Nat Appildable
z Courtiry 4p Courtry 5, Cartificats of Status Desired |8 $8.75 Adanional
Fee Required
6. Name and Address of Current Regislered Agent T 7. Name and Address of New Heg_is_tered Agen}

Name

ggso yﬁ%’?—?gf‘ggg EDA | Streat Addrass (P.O Bax Mumbies is Nat Acceptabe) a

ST. PETERSBURG FL 33711 S

Gty _m“*m-ﬁﬁé

P_8._‘_r'rg ahave named éﬂtity subniits 'fhis statement far the putpese of changing iis registeled office or registersd agent, or both, in the State of Florida. | am familiar v}ilh. and accept
the otligatans of registered ageant

SIGNATURL e BV
Srgeatyl® e o pRntea Bame of tegsiensd Agent Bt S anpheatie: INOTE Ropidlared Agerd r.qral:.re raqurcd when revistatmg) DATE
FILE NDW‘!‘ FE‘E ‘S $150.00 — : 9. Elechon Campaign Financing $5.00 May 8e
After May 1 200ﬁ FEE Wiﬂ BQ §550 Q‘Q . Trust Fund Contybulan. D Added o Feas

Make Gheck Payabis to Plorida Department of Siate
0. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES 1O CTFICERS AND DIRECTORS IN 15
TILE PSTD [ Deete Wi Octrange O Adiion
NAME THOMPSON, DELUEDA ) HAML LUOOO00SEaES3
STHETAIORCS 645 BBTH STRECT SOUTH ' - oo 85/13/05-80070-013 15000
cry-sl-2¢ 18T, PETERSBURG FL 23711 CIFY-§T- 1P
TALE 3 Deiete TIHE ) Change £ Aadilion
FIAML HANE
STREET ADORESS STREEY ADGRESS
CITY-&8-2° Cify-si-2p
T 3 Osicte {318 O Change T3 Andition
MNAML NAME
STREL{ AUBALSS STRL: | ADDRLSS
CiTy-5t- 21 CHY-SF-21P
INLE 3 Detee it T Change £ Addivan
HABE NAME
STREE T ADGRLSS STREET ABDRESS
city-gt-ne £iv¥-S-21e
it [ Detetes e ] Crange T Addition
HAME NAME ’
SREE T AJORESS STAEET ADDRESS
Ciye-51-217 vy -5T-20
ik 3 Detete HiLE O ononge [T Additien
NAME AN
SiRLt § AUDRESS STRTET ADGRESS
Suv-51-7¢0 LTt - 81-Zip

12. | hereby certity 1hat the intormaten supplied with this liteg does not gualily for the exemplions consained w Section 118, Florida Stalutes 1 funther certify thal the information
inthicated on 1his Teport or supplemental raport 1s rue and accucate and that my signaluce shall have the sama e c?al effect as if mada undar cath, (hat | am an officer o direcior
of the corporabon of he receiver o lrustes BTMpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
f changed. os op an attachment with an address, wilh all other hke empowered.

{727)

SIGNATURE- M A iy et S Pt Todrasans 2GS AL BT I 352




