2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o - FILED

DOCUMENT # P02000053807 Apr 30, 2005 08:00 AM
1. Entty Name Secretary of State
AFFORDABLE DECORATING, INC, '
Principal Place of Business Mailing Address
281 BACKLOOP RD P.O, BOX 2395 P B
HAVANA FL 32333 HAVANA FL 32333
i e ~ (R
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & State © 1 4. FEINumber o | |Applied For
4 '0884033__ | |Not Applicable
Z® Country Zip County 6. Cerlificate of Status Desired M ?eae gesq S?:étional
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Re Heg{stemd Agent ) o
Name
gdsp.icg ECYkEéggEHR[I)NE J " Stest A&d;ssﬂ(P Q. Box Number is Not Acceptable) o -
HAVANA FL 32333 —
City o FL | Zip;Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent. -

SIGNATURE - M
Sigratue, lypad of ponled name of rogrstared agent and hite if apphcabla (NCTE Regisiored Agont signatura requrad when iainstalag) LATE
FILE NOW!! FEE IS $150.00 3 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, B ADDITIONS.’CHANGES TO DFFICERS 5 AND DIRECTORS N4 1
TILE P T Delete TITEE ] Change ] Addilien
NAME MACKEY, CATHERINE J HAME
STREE] ADDRESS | P.O. BOX 2336 “J STRELT ADDRESS
Civ-§1-2F HAVANA FL 32333 CITY-ST-2IP
RHE v [ Celete HIE Lon Y 8  [dchage [ Addion
NAME MACKEY, EDWARD M A {5,027 8%%‘024 1=0.00
SHREET ADDRESS | PLO. BOX 2386 STREET ADDRESS
CITY-S7-2F HAVANA FL 32333 : CIfY-51-2IP
TILE [ [ Delete L [ change [ Addition
NAME ROGERS, ROXANNE NAME
SIRLET ADDRESS (.0, BOX 2396 , . ’ STREET ADDRESS
CITY-51-2P HAVANA FL 32333 CHY-ST-2IF
T [ Delete T : OJ Ghange (] Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS o
Cfy-31-F CHY-§5-7ip
it 1 Delete Tt o Ol Chenge ] Addttion
NAME NAME
STREET ADDRESS ) SIREET ADORESS
City-sl-ap CITY-SI- 1P
I8 [ pelete Tl [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-st-2p QIy-SI-2P

12. | hereby certify Ihat the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Flerida StaTutes 1 further cemry that the mformaluon
indicated on this report or supplemental report is tiue and accurate and that signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 il

changed. or on an attac| int T{h arzjd:fs with all other like empowergd.
'y "VET)-‘E

SIGNATURE: 42005 Bo-818200

Cale DaArme Phona #

ING OFFICER OR DIRECTCR

YPED OR PRINTEE: NAME



