2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000081904 Feb 12, 2007 08:00 AM!
1. Eniily Name
r f
DECOR GALLERIES, INC. SCC etary 0 State
Principal Placeo of Businoss Mailing Address
4978 TAMIAMI TRAIL SOUTH 4976 TAMIAMI TRAIL SOUTH v
IR
2. Principal Placo of Business - No P Q. Box # 3. Mailing aAddross
Suile, Apl, #, ele. Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Numbar Applied For
59-1603153 Nol Applicabic
Zip Country Zip Country 5. Cerlilicalo of Status Dosired O ?i'ggqlﬁid;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
MName
GIONFRIDDO, O.S.
4976 TAMIAMI TRALL SOUTH Streot Address (P.O. Box Number is Not Acceptlabla)
SARASOTA FL 34239 .
City FL Zip Codo

8. The ahove namod enlity sukmils tus stalomen! for tho purpose of changing ils regisiored officc or registorad agent, or both, in the Slale of Florida, | am familiar with, and accopt
the abligations of registerod agent

SIGNATURE

Sgnalure, yped or proted name o ragistared agent and Lile if applicable (NOTI: Regusiared Agant signatun raquired whar ranstating) DATE
A FlhlkE Ptﬂ;\'o!;; :E:v:fsi"sa‘lzosggo 00 9. Eleclion Campaign Financing  $5.00 Mmay Be
ar may 1, 9 ’ Trust Fund Conlribution. ) Added to Fees

Make Check Payable to Fforida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i PD 1 Delele 1ILE 3 change [ Addition
NAME GIONFRIDDO, KAYE NAME LOOOOnE2420
STHEET ADDRESS 5510 ST. LOUIS AVE SIREETADDRESS Ua ,.l'éi "'il:r'_ﬁr“j"-iﬁ—.” 1 4 1':;0 DU
CITY-S1-/IP SARASOTA FL CITY-S1- /1B ! ; RIREN s pag akd.
nir [ petete Tue T change ] Addilion
NAME NAME
STHEET ADDRESS o _ STRETT ADDI 55
CIY-S1-7p _ CIY-S[-71P
TIE O Delere 1L [ change  [J Addition
NAME NAMI
SIRLET ADDRESS SIREET ADDRE SS
CliY-SsT-2IP CITY-S1-2IP
NIE [ Delte it : [Jchange [ Addition
NAMI NAME
STRIET ADURESS SIRLET ADDRE 3%
CilY-SI1-721P CHY-S1-/1p
1 [ palete 1L DO change [ Addition
NAME HAME
SIRTET ADDRESS SIREET ADDRI 55
CliY-581-71P CITY-S1-21P
I [ polae TI71E [ change [ Addition
NAME NAMI
SIHEET ADIRESS SIRECT ADDRLSS
CITY-SI-2IP CITY-51-21P

12. | hereby cerlify lhat tho information supplied with this filing doos nol qualify for the exemptions contained in Section 119, Flonda Statutes. | further corlify ihal lhe information
indicatod o Lhis raport or supplemontal report is frue and accurate and that my signature shail have tho samo legal elfoct as if made undor oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered 1o oxecule this report as required by Chapter 807, Florida Stalutes, and 1hal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olhor like ampowored.

SIGNATURE: Kave Gionfriddo, Pres. 1/29/07 (941) 927-2643

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daytme Phone ¥




