' 2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

Y
DOCUMENT # P02000053807 Apr 27,2006 08:00 AV
1. Enity Neme Secretary of State
AFFORDABLE DECORATING, INC,
Pringipal Piace of Business . C l Mailing Address )
281 BACKLOQP RD P.O. BOX 2386 .
0 N
2. Principal Place of Business 3. Mailing Addrass N
Sulte. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Appled For
71-0884033 Not App!icaﬂe
Zp Country Zp Country 5. Certificate of Status Desied ] ?ese.gesq S!:::‘!ed;ﬁona]
6. Name and Address of Current Registared Agent ) 7, Name and Address of New Registered Agent
MName s
gdaﬁcé( EngOAggERRSNE J Street Address (PO Box Number is Not Acceptable) ' o
HAVANA FL 32333 — T
City FL ; Zip Code

8. Tho above named antity submits this staiement for the purpose of changing its ragisterad officé of registersd agent, or both. 1 the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Sigoagge, hpes or primcd name of segsisred apany aho litle K appicatie [NOTE Regstarad Ageot sgynates? saquired when renstating DATE

FILE NOWilt FEE !s $15n i
-ARer May 1, 2008 ‘e Will B8

g, Election Campaign Financing $5.00 may Be

Jrust Fund Contribution.
Make Check Payabteio x‘-‘tonda Department ot S“tate . fust Fund Contribution. L1 Acded to Pees

Rl

sss_o;oé”’” -

10. DFFICERS AND. DIRECT DHS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

TITLE P ] Delete I e [IChange ] Adcier
NAME MACKEY, CATHERINE J MAME

STREET ADORESS [P0, BOX 23968 STREET ADGRESS ©

omy-sT-2P (HAVANA FL 32333 Cily-g1- 2P 1y

Tl v D Detate THLE 015/ 03/ TIE-a00 54 -Gl g Chlyd
HAMIE MACKEY, EDWARD M RAME 0‘3 QE' 034 @I I L %
STREET ADDRESS [P.O. BOX 2386 STAEEY AUDRESS

oIY-ST-AF [HAVANA FL 32333 GTY-ST- 7P

THLE s . SR o s . e . . _ Ol Change [ Adaih.
HAME ROGERS, ROXANNE | NAME

STREET ADDAESS |P.0), BOX 2386 STREET ADDRESS .

CiTy-S7-2IP HAVANA FL 32333 CITY- 5T-4IF

e ' J Detete e ) ClChange L Aduiiie
NAME NAME

STREET ADORESS STRELT ADDRESS

Y- ST- 1P CITY-ST- 7P

e [ Delete TIHE [l Change [ At
NAWE HAME

STRETT ADDRESS STREET ADDRESS

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

AL 0 Decete HhE O3 ohange [ Aditic,
NAME NAME

STREET ADDBESS STREET ADDRESS

CIry-$T-21P o~ LIy -$i-2p

12. | hereby certify that the mfo
indicated on this report or s
of the corporation or the 1
if changed, or on an att

SIGNATURE:

1on pupphed with this filing does not quality for the exemptions contained in Ssctian 119, Florida Staidtes. | further certify that the informalion
plemental repor is true and accurate and that my signature shall have the same jegai effest as if made under oath, that | 2m an officer or direclor
eiver ot lrusles empowersd o gyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

an address, with powered,
L/J 2826

ra
\_SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING & OR DIRECTOR Date: Daylima Phone 4




