' 2005 FOR PROFIT CORPORATION

; ANNUAL REPORT .

FILED
Apr 29, 2005 8:00 am

DOCUMENT # PO1000019782

1. Entity Name

DECORATOR'S OFFICE FURNITURE ETC., INC.

— ecretary of State

04-29-2005 90180 004 ***150.00

Principal Piace of Business

2729 ADAMO DRIVE
TAMPA, FL 33605

Maiiing Address

2729 ADAMO DRIVE
TAMPA, FL 33605

30044747

2. Principal Place of Business 3. Mailing Address

VURATETRRP GG

Suite, Apt, #, etc. Suite, Apt. #, elc.

“"MARSHALL, RON™ o )
1311 ESTATEWOCOD DRIVE
BRANDON, FL 33510

04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
72-1551785 Not Applicable
Zi t i -
" Country &p Country 5. Certficate of Status Desred [ $8-79 Addiional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

2" Top- £ Chapdelaing — —— .

Street Address (P.O. Box Number is Not Acceptabie)

2729 Adame d)r;v-e

in Code

Ao

FL |

City
Teampa

- [}

atement for the purpose of changing its registered office or registe/bd ag';ent. or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature requined when reinglating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE D O pelete TILE T‘vm_v, E C&phlq.‘r\{_ RChange 3 Addition
NAME CHAPDELAINE, THOMAS E NAME Direchor—
STREET AODRESS { 3130 STATE ROAD 60 E STREETADDRESS | & V&9 AJ«G\M Dr.‘u&
om-si-zP | VALRICO, FL 33594 CIFY-5T-71P Tamos , FL 33Lc8
TME vP O pelete TIILE vP ! ’ [ Change )Z(Aduiﬁon
NAME Carol Creeqan HAME Carel Crecqaqn
s anness | 27126y Adafhe Drive SREETADDRESS | 2729 Adamo Drive
CITY-&1-2P Te B E! 3: bos CITy-57-2P T“W’-’Q FL 33Log
TITLE VP [ Delee TITE ve ' 7 e O3 Chenge 1% Addition
HAME Tohn \or HAME Toha Taylor
STREETADDRESS [ 27284 A-damo Or STREET ADDRESS |92 Adamo D('

Y Tompe. Fl. 33608 . . . ROST®_lToampa . EL. 33L0S_ —
MLE Y 1 belete TITLE i ’ [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE O pelee TITLE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TITLE O oelete TITLE [ change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP

12. | hereby certily that the information supplied with this filing does
indicated on ihis repori,o pplemental report is true ang accul
of the corporation or
changed, oron an g

SIGNATURE:

Addiess, with Al other like empowered.

not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eaempowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
224G

AME OF SIGNING OPFICER OR DIRECTOR

Date Daytime Phone #




