FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT S , e Stat
DOCUMENT # P03000084543 ecretary ot dtate
03-19-2007 90085 038 ***150.00

1. Entity Name
DECORATING MASTERS, INC,

Principal Place of Business Malling Address
5711 HALIFAX AVE 57171 HALIFAX AVE
FORT MYERS, FL 33912 FORT MYERS, FL 33912

gy e o {[INUNGWI

HnitAma T r

Suite, Apt. #, e“’7 Suite, Apl. ”I'E‘*‘C'_f 03122007  ChgP CR2E034 (12/06)

City & jptat Cpy & Slate 4. FEI Number Applied For
,—jﬁ"ﬂ YCZfZS d’g ( j‘f‘ mYers ':#Q ‘ 86-1075107 Not Applicable

Zi Countr Zin Cauntry - . $8.75 additional
3 é ? /,)\ U g .—g a 9/ DL 5. Certificate of Status Desired | Feo Requireclll a

€. Name and Address of Current Registerad Tﬁgem 7. Name and Address of New Registared Agent
Name
WARNER, RON
740 A HAR A E— i Stree! Address (P.0. Box Number is Not Acceptable)
FORTMYERS FL-33942- '

/yo,‘ /Tﬁm s g 7’/& Cir Zip Code
Fmyers JL 33/ ' FL | ™

8. The above named entily submi ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

¢ the obligations of register

SIGNATURE .
- Signature, typad or printed name of F?y_srarad agenl end 1itle 1t applicable {NOTE: Registered Agent signature raquirgd when ransiatng) DATE
T ) o, Elaction Campaian Financs
FILE NOWH! FEE IS $150.00 - Election Campaign Firancing 0 $5.00 May Be
After May 1, 2007 Fee will I.’B $550.00 Trust Fund Contribution. Added to Fees
10. | OFlFICEFlS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHEC]'QRS IN 11
TITLE DP [ Delete TILE p o) . (Bhange [ Addition
NAME WARNER, RITA NAME u)ﬁle /x4 ”2(_,(_@{_,
STREET ADDRESS | 5711 HALIFAX AVE SRETADORESS |/ (4 Y o {T M At | A 772
cny-sT-2¢ | FORT MYERS, FL 33912 CIFY-57-2IP T mvers F R 3 21
e 5 [ Delete TIMLE 5. _ [Berange [ Addition
NAME WARNER. RON NAME ED"/ UH RN &._ = .
STREETADDRESS | 5711 HALIFAX AVE sweerroeess | S A T AP T,
omv-s-7¢ | FORT MYERS, FL 33812 QITY-S1.20 T MYers 3 3DF/0-
TITLE O pelete TITLE ; [ Change [ Addition
HAME fatil
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2P
TITLE ] Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2P

12. | hereby certify that the information supptied with this fifng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicated on this repont or supplemental report is true ahd accurate and that my signature shall have the same legal effact as if made under cath; that | arm an officer or direcior

rbRINTEDNARE OF 216l ING OFFICER OR DIRECTOR Daytime Phone &

of the corporation or the receiver or eg empowered|io execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept-w ;. 5, with all bther like empowerad.
SIGNATURE: A‘I LA 5}//3-/ 077 323G 267G11

Dat,




