2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # P01000062065

1. Entity Nama
DECAL SHOP, INC.

Secretary of State

Mailing Address

PO BOX 16952
JACKSONVILLE, FL 32245-6952

Principe! Place of Business __

1849 FOSTER DRIVE
IACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

AR AT

04132005 Na Chyg-P CHZ2EO034 (10/03)
4. FE| Number Applied Far
59-3729386 Not Applicable
' $8.75 Acditional
$. Certificate of Status Desired W Fee Roquired

5. Name and Address of Current Registerad Agent

WALSH, GERALD W
1849 FOSTER DRIVE
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its regislered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signeture, typad or pantad namo of regisiered agent and e Fappliesble *  °

MNOTE Ragistarod Agam signature required when rainstaling)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contrioution

After May 1, 2005 Few will be $550.00

$5.00 May Be
 Added to Fees

10. _ QFFICERS ANDI DIRECTORS

-

TIVLE DPVS .

NAME WALSH, GERALD W

STREET ADDRESS | 1849 FOSTER DRIVE
CATY-57-20 JACKSONVILLE FL 32216

TME T : -

WAELSH, GERALD W
1848 FOSTER DRIVE
JACKSONVILLE, FE 32216

NAME
STREEY ADDRESS
CiTY.§1-2Ip

TLE

RAME

STREET ADDRESS
CIVY-ST-2p

TILE

NAME

STREET ADORESS
CITY-5T-2P

THLE
NAME
STREEY ADDRESS

CiTY-S7- 20
e ]
NAME

STREET ADDRESS
Civy-St-2p

- HOCRGUR0SBEE :
o e AR/05-BI034-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cortily that the information supplied with this filing does not qualily for the exempition stated in Section 118.07(3)(), Fiorida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an oificer or director
of the carporation or ihie recaiver ar trustee empowered to execute this repan as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empawered.

sionature: O ld W) Pl

ey 0 ALt

H-12-08 Qo 720.3177

SIGNATURE AND TYFED O PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

Date Daytimg: Phang &




