FILED

2007 FOR PROFIT COi R/ "ION
ANNUAL REPORT - - ° Secretary of State

DOCUMENT # P01000019782 02-28-2007 90011 047 ***158.75
1. Entity Name
DECORATOR'S OFFICE FURNITURE ETC., INC.
Principal Place of Business Mailing Address U~
2729 ADAMO DRIVE 2729 ADAMO DRIVE
TAMPA, FL 33605 TAMPA, FL 33605
R LG e
Suite, Apt. ¥, efc, Suite, Apt. 4, etc. 01252007 Chg-P CR2ZE034 (12/08)
City & State City & State 4, FEI Number Appliag For
72-1551785 Not Applicabla
Zip Coumtry Zio Country =, Sodificats of Stetus Peeired C ?g.;i:_:::ional
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHAPDELAINE, TOME.
2729 ADAMO DRIVE Sireet Agdrass (PO, Box Number is Not Acceplable)

TAMPA, FL 33605

City FL l Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the Stete of Florida. 1 am familiar with. and accepl
the obligations of tegisterad agant.

SIGNATURE
TyDed o Orirsed nama of BOBT 3N s X {NOTE Pogedter 5 Agel Sapalisd recus sd wihen rodlating ) DATE
FILE NOWII! FEE IS $150.00 9. Erection Campaign Financing $5.00 May 80
Aftor May 41, 2007 Fee will be $550.00 Trust Fund Contribution, a Added ¢ Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE D [ Detete 13 2 Crange [ Addition
HAME CHAPDELAINE. THOMAS E NAME
STAEEY ADORESS | 2729 ADAMO DRIVE STREET ADORESS
Cy-ST-7P TAMPA,_FL 33605 CrY-S1-2p
e VP ggem me O change  [J Acailion
NAME CREEGAN, CAROL NAME
STREET ADDRESS { 2729 ADAMO DRIVE STREET ADDRESS.
cy-S1-09 TAMPA, FL 33605 CITY-5T-2F
BE o~ - mem M LT - - L1 Change [ Fadditeon
g IWLOK) a oHN KA
STREET ADDAESS | 2728 # A STREET ADDRESS.
arvst-oe | TAMPA, FL 3360.5‘ airy-s1-2p .
TLE O Detetn TINE [ tharge [ Addaien
NAME NAME
STREET ADDRESS STREET MDDRESS
CEY-$7- 1P CITY-S1-29
TNE O Oetete TTLE [ Crange [ Adition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§7-2P CIY-57-2F
TE 3 Delete Tie 3 Crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2° CAY-ST-TP

% Ihe information suppligd with this litin 3 does not qualily for 1the exemptions contained in Chapter 119, Florida Statutes. ) tunther certity that the inlormalion

L accurate and that my signature shall have the same legal eltect as it made under oaih, Ihal ) am an ofticer or diractor

stee pmpowerad to exacule this report as required by Chepier 607, Fiprida Statutes. and thal my name appears in Block 10 or Block 11 if
Urksp. with all other like empowered.

4
ANING OFFICER OR DIRECTOR

Feb 28, 2007 8:00 am



