FILED
2006 FOR PROFIT CORPORATION 2006 8:00 am
ANNUAL REPORT A gc%géary of State
DOCUMENT # P02000077170 04-20-2006 90196 047 ***150.00

1. Entity Name
DECO SPECIALIST, INC.

Principal Place of Business Mailing Address ““30 otV
8912 METHENY CIR 8912 METHENY CIR & :
TAMPA, FL 33615 TAMPA, FL 33615 . :
T s A0 S
41025 Kelly R4 Aoz Kelly R4
Suite, Ap!. #, etc. T Suite, Apl. #, etc. 03312006 Chg-p CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
“Tawmoea FL Tawge  “L 74-3052678 Rl Appiicatie
Zip \) ouniry Zip » Country i ) $8.75 Additional
23 g | 5 é L“Sh o \\ 3 (3 b\S &“‘ I ‘\r\ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currdnt Registered Agont 7. Name and Address of New Registerad Agent

Name

GRAJALES, ELIZABETH -
8912 METHENY CIR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL ] Zip Code

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

SIGNATURE
Signatury, lyped or printed name of tegistered agent and Ttk If applcable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TILE [ change [ Addition
NAME GRAJALES, ELIZABETH NAME
STREET ADDRESS | 8912 METHENY CIR STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33615 CITY-ST-2IP
TME O oelere TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- 2P
—
TME [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 oelete TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST- 2P
TTLE [ pelete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- P CITY-ST-7IP
TALE [ detete Tme I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CY-S1-2IP

12. | hereby certify that the information supplied with this filiné; does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or truslee empowered o executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all ofer like empowered.
SIGNATURE: 7// E/ Oe &R -288 -6,

D TYFED OR PRINTED NAME <vr SIGNING OFFICER OR DIRECTOR




