. FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P03000084543 07-21-2005 90026 035 ***150.00
1. Entity Name
DECORATING MASTERS, INC.
Principal Place of Business Mailing Address . Fg - . '
5711 HALIFAX AVE 5711 HALIFAX AVE 30056518
FORT MYERS, FL 33912 FORT MYERS, FL 33912
L I
2. Principal Place of Businass 3. Malling Address i i
Suita, Apt. #, ete, Suite, Aptj #, eic. 07062005 Chy-P CR2E034 (10/03)
City & Siate City & State 4. FEINumber Applied For
. 868-1075107 Not Agplicatile
Zip Country Zip Country - : $8.75 additional
5. Centificate of Status Desired | Foa Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agem
Name
WARNER, RON -
5711 HALIFAX AVE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL | Zip Cods
8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
. Signatue, typed o primed name of regismred agent and titie if Zppticacie (NOTE: Registored Agent signature requirod when remstating) DATE
FILE NOWAll FEE 13 $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2008 Trust Fund Contribution. [3  Addedto Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
finE oP [T Delete T S DN [ Crange (] Adeition
NAME WARNER, RITA NAME RN Selave
STREET ADORESS | 5711 HALIFAX AVE STREET ADDRESS 57// _/‘{/‘3 £ /:,/9)(
arv-ste | FORT MYERS, FL 33912 avsie | Joon] M YYELS \f/ 33F/A
TME ov 1 Detete TME I Change [ Addition
NAME WARNER, RON NAME
STREET ADDRESS | 5711 HALIFAX AVE STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33912 CAY-ST-7P
TIE S . ¥ Desete TRE I change [ Addition
NAME KUSNIR, JAN NAME
STREETADDRESS | 5711 HALIFAX AVE STREET ADDRESS
ciTy-51-2IP FORT MYERS, FL 33812 CITY-ST-2IP
TIE O Detets THE [J Change  T7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TmE 7 Delete TME [ cChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIY-ST-2P
TNLE 7 Delete TOLE O crange [ Adeition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P \ CITY-ST-2IP
12. thereby certify that the information supplied withlthis filing does not quality for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantsl report isYrue 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 [gmbv_uﬁ ampoyerad to execute this repert as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attactimeny with Cz(ss, h all other like empawered.
. é ~
5
SIGNATURE: (} " /0 7/ / ) § A 3?772 Ya 274
mm1a ARD TYPED OR DIRECTOR I/ Dais Daylime Phone ¥

L



