2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000046160

1. Entity Name

DECORATING MADNESS, INC.

Principal Place of Business

1839 B NORTHGATE BLVD
SARASOTA, FL 34234

Malling Address

1839 B NORTHGATE BLVD
SARASOTA, FL 34234

FILED

Apr 02,2007 08:00 AM
Secretary of State

R R

03282007 No Chg-P CR2E(34 (11/05)

4, FE| Number Applied For
65-1103760 Not Applicable

5. Cortificate of Status Desred ~ []  $8-13 Additional

Fee Required

6. Name and Address of Current Registered Agent

FELDMANN, ELLEN
18393 NORTHGATE BLVD
SARASQTA, FLL 34234
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B. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or pnatad name of registerea agent and titla if epphcable,

(NOTE Registered Agent signature requirag when rixastating)

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 N 0
Trust Fund Contribution.

After May 1, 200¥ Fee wik be $550.00

. 35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE
NAME

P ' N
FELDMANN, ELLEN E ’
STREET ADDRESS | 5151 SHADE AVE

OTY-s-ZP | SARASOTA, FL 34234

TIMLE . '

NAME
STREET ADDRESS
CITY-51.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE '
NAME

STREET ADDRESS
CITY-ST-ZiP

e
NAME

STREET ADDRESS
CITY-57-27 .
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12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certifty that the information -
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amessyau other likg empowered
SIGNATURE:

5/3@ (07 (94 )35Cf~5ll o)

SIGNATURE AND TYPERIR PRINTED NAME o?'fmnma OFFICER OR DIRECTOR

Data Daytima Phore #




