2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P01000076163

1. Entity Name

DECORATIVE FINISHING CORP,

04-27-2006 90203 036 ***150.00

Principal Place of Business

311 LAS PALMAS ST.
ROYAL PALM BEACH, FL 33411

Mailing Address

311 LAS PALMAS ST.
ROYAL PALM BEACH, FL 33411

40067289

QU

2. Principal Place of Business 3. Mailing Address
ite, Apt. ¥, etc. ite, Apt. 4, .
Suite, Apt. #, etc Suile, ApL. 4, stc 01252006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
65-1123950 Net Agplicabls
i Count Zi Count it
Zip ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURGESS, MOSES

311 LAS PALMAS ST.
ROYAL PALM BEACH, FL 33411

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

City

FL I Zip Coda

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed rame of agent and title i

{NOTE: Registered Agent Signatufe (equired when reinstatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TILE PD 7 oelete TITLE [ Change  [] Addition
NAME BURGESS, MOSES NAsE

STREET ADDRESS | 311 LAS PALMAS ST. STREET ADDRESS

CITY-5T-21P ROYAL PALM BEACH, FL. 33411 CITY-ST7-ZIP

TIME vD O oelete EMLE D change [ Addition
NAME BURGESS, KAREN NAME

STREET ADDRESS | 311 LAS PALMAS ST, STREET ADDRESS

CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2IF

LE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE O oelete TITLE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CITY-ST-2P

TTLE 7 pelete TILE [0 Crange {7 Addilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

e 1 etete TIMLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under Gath; that | am an officer or direcior
of thg corporation or the receiver or lruslee empowered to exscute this report as required by Chapter 607, Frond_a Statutes; and thai my name appears in Block 10 or Block 11 it

changed, or on an attachmant wiph an addrass, with all other iika empowered,

Daytine Phone #




