2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P00000016794 Mar 28, 2005 08:00 AM
1. Entity Name o’ Secretal‘y of State
SHOWCASE DECORATING, INC.
Principal Place of Business"_ - T M%iling Address - i
1006 RIDGE STREET o 1008 RIDGE STREET
NAPLES FL 34103 ’ NAPLES FL 34103
i T LTI
Suita, Apt. #, etc, o - : . Suite, Apt. #, slo. .1 st MOORE CR2E034 ({10/04)
City & State = ) City & State ] 4. FEI Number Applied For
i . . - 59-3618918 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired [ g’i gilﬁg;’;‘"’“a‘
6. Name and Addrass of Currsnt Registered Agent 7. Name and Address of New Ragistered Agent

Name

HANNON-STRITZEL, VICTORIA M
1006 RIDGE STREET
NAPLES FL 34103

Street Address (P.0. Box Number is Not Acceptable)

City ' - FL Zip Code

3. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = - = comom o . o
Sgralure, typed or printed nama of registerad agent and titfe if applcable LNDTE Peglsls:adAgenl swgnalura :aquuqd what sanglatng) DATE
l'l i A R SR
FILE NOWL!! FEE 1S $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. L[] Added o Fess
Make Chack Payable to Florida Departmen_t Qf__St.at_u_ _
10, T OFFICERS AND DIRECTORS B KN " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) [ Delete HILE ] change (] Addition
NAME HANNON-STRITZEL, VICTORIA M HAME HeHonng 1333
STREET ADDRESS | 1006 RIDGE STREET ' STREL] ADDRESS v 29 {j ‘BB o
Jod ey s 0% 150,
ov-s27 |NAPLESFL 34108 ) L ovsew ‘ 866 005 150. 00
g [ Deiets THLE [ change ] Additian
NAME NAME
STRELT ADDRESS SIRELT ADORESS
CIY-ST-2P Y- 51 7p
L [ Delete e [ change 1 Addition
NAME NAME
STREET ADORESS STRCET ADGRESS
Civy s1-2IP O ST 2
TMLE [ Delete 1 [Jchange  [T] Addifion
NAME NAE
STREET ADDHESS SIREET ADDRFSS
oITY-ST-2P 7 CITY-ST- 2P
TITE T Delete I [ Change [ Addition
NAME NAME
STRELT ADDRESS SIRIET ADORESS
CITY.s1-2Ip _ CliY St JIP
TLE [ pelete itk {lchange  [] Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIFY-8T-2IP Ciry 5L 7P

12. | hereby certify that the infermation supplted W|th this fi hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott of suppldmentai 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
ort1 the c:érporanon or rttge receivel or frustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ment

Ith an address.swith all othe powered. \
SIGNATURE: - &Ik Vicroen M szﬁﬂ( 31 e 2% Fe\-895

SlGNA'ﬂ.IHE AND TYPED DR FRINTED NAHE OF SIGNING &FFICER OR DIRECTOR Dats Oaylima Phone 4

)




