2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000112791

1. Entity Name

E'SPRIT DECOR, INC.

Principal Place of Business

305 MAGNOLIA'LAKE
LONGWOOD FL 32779

Mziling Address

305 MAGNCLIA LAKE
LONGWOQD FL 32779

2. Principal Place of Business

- As f‘liﬁ"\\ e

3. Mailing Address
Ve 1S OLbecle.

Sune Api. #, elc

Suite, ApL. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90039 025 ***150.00

TR

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
LDI"\C&-LD o] moL. 'F' I - 51-0487234 Naot Applicable
Zip Country 2Zip Country - . 58-75 Additional
. Certiicate of Status Desired O h
A3nnNQqg ws A UL wSH ’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name ~ -~ Yy
QC(J)FERLIL co STF,igEAr Street Add:ycgl ﬁLTBon\J W Not Accepiable)
P ONGWO 42759 L ?835 o ho‘l ) Uﬁ Oir

PR

City

kon%wo%dau =L

Zip Code

FL

the cbligations of registered agent.

O:u.p/ HDM

SIGNATURE

(XN B Cehein)

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

-3¢

SI"#’P fyped or prnled nams 0( registered agqnl and

Litle il applicable

(NOTE: Registeren Agerl s'ﬁnalurs roruirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

: /
10 OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE P 7 Delete WiLE [CJ Change  [] Addition
NAME COHEN, JILL & NAME
STREET ADDRESS | 305 MAGNOQLIA LAKE DRIVE STREET ADDRESS - v
CITY-57-2iP LONGWOQD FL 32779 CITY-5T-2P
TITLE O oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CIY-5T-21P CITY-5T- 2P
TIF B . e et _ _fome_ |~ _ . . - 0O Cnanne [ Andition _
NAME NAME ¥y
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP cIvY-5i-2P
TITLE 3 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 7 Delete TITLE [ Crange [ Addriion
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZiIP
TITNLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-51-2IF CITY-ST-ZIP

C Tiph Gnhau\\

12. 1 hereby certify that the information supplied with this tiing does not qualify lor the exemptions contained in Section 113, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same le
cf the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter BC7, Florida Staiutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

al eftect as if made under oath; that | am an officer or director

SIGNATURE: WM#
NATURE AND TYPED OR INTE! E OF SIGNING OFFICER Oﬁ DIRECTOR

Date Daytime Phone 4




