FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

03-27-2006 90251 027 ***150.00

DOCUMENT # P01000019782

1. Entity Name
DECORATOR'S OFFICE FURNITURE £TC., INC

Principal Place of Business

2729 ADAMO DRIVE
TAMPA, FL 33605

Mailing Address

2729 ADAMO DRIVE
TAMPA, FL 33605

A0B3BCs?

000 N

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suitg, Apt. #, etc. 02232006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
72-1551785 Not Applicable
Zi Count Zi Count i
® b4 " Ly 5. Cerficate of Status Destea (] 98+79 Additonal
. : _l- Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name

CHAPDELAINE, TOME.
2729 ADAMO DRIVE
TAMPA, FL 33605

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

§. The above named entity submits this statemant for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, Iyped cr printed name ¢l registared agant and tite il applicable. {NQTE: Ragistered Agent signature required whan rgingstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added {0 Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Dalele TILE [ Change [ Addition
NAME CHAPDELAINE, THOMAS E NAME

STREET ADTRESS | 2729 ADAMO DRIVE STREET ADDRESS

Crvy-51-21P TAMPA, FL 33605 CImy-ST-2P

TTLE VP 3 Detete TILE [ Change [ Addition
NAME CREEGAN, CAROL NAME

STREET ADDRESS | 2729 ADAMO DRIVE STREET ADDRESS

CITY-8T-21P TAMPA, FL 33605 CITY-ST-2IP

ME ~—fVwW— - —-—— -— --  — T peiee ~THLE R ~——1) Ghange: —{}Addition
NAME TAYLOR, JOHN NAME

STREET ADDRESS | 2729 ADAMO DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33605 CITY-ST-2P

TILE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-21P

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ccmy-sT-2IP

e 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

3d with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ep al r port is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
rad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Cayllme Phone #




