-+ . 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000053807 Fi El )
1. Entity Name SECRETARY of SA{F'.!E ]
AFFORDABLE DECCRATING, INC. DIVISION OF CORPORATIGHS
STAPR 18 AM 8:56
Principal Place of Business Mailing Adgress
281 BACKLCOP RD P.0. BOX 2396
HAVANA FL 32333 HAVANA, FL 32333
R R T TR
Suitg, Apt. #, etc. Suite, Apl. #, etc. D4042007 Chg-P CR2EQM (12/06)
City & State City & State 4. FEI Number Appligd For
71-0884033 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired m| ?g;asq Gf:dm'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Rag Agont
Name
MACKEY, CATHERINE J
281 BACKLOOP RD Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL. 32333
City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name ol registerod Bgant and Lue it applicabe. INOTE: Registarad Agen| signalure mauired whon resnstating ) DATE
FILE NOWH!! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B3 Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [JChange [ Addition
NAME MACKEY, CATHERINE J NAWE
STREET ADDRESS | P.O. BOX 2366 STREET ADDRESS
ciry-$1-0P HAVANA, FL 32333 . oA CITY-$T- 2
113 v Dhicte TILE o [ Change (3 Addition
HANEE MACKEY, EDWARD M NAME S3009739357 1349
STREET ADDRESS { P.O. BOX 2396 STREET ADDRESS (4/23/07--D1HE--N11  *#%150. 00
CITY-ST-2P HAVANA, FL 32333 CHTY-ST-2P
THLE s [ velete TME ) Change  [] Addition
NAME ROGERS, ROXANNE NAME
STREEY ADDRESS | P.Q. BOX 2396 STREET ADDRESS
CITY-Si-AP HAVANA, FL 32333 CITY-ST-2P
TME [T Detete TIMLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTY-5T-2IP
TILE O Deiste THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-27
TME £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Figrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenLwith an address, with all oth e empowered
Dal

SIGNATURE: -
smnmmmmucswwem e Dayivna Phone &




