2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P03000129701

1. Entity Name
DECORATORS DEPOT, INC.

ecretary of State

04-19-2006 90110 030 ***150.00

Principal Place of Business

5858 W. ATLANTIC AVE,
DELRAY BEACH, FL 33484

Mailing Address

5858 W. ATLANTIC AVE.
DELRAY BEACH, FL 33484

VYV AUUY L

AL O

2. Principal Place of Business 3. Mailipg Address
{3©| ). STate RP. 7 o foAd are33’
Sute. "f,i‘ *5:‘7 s Suie, Apt. #, etc. 04132006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number ‘Applied For
Roeuat faly B A |Royal Foinm Bed L. | * 1713026 ot Appcabie
§p3 411 m”b';“'s % z-1§ Y, Courry WS H |5 Cerfcatoof StatwsDesved I gg;fq Additonal

6. Name and Address of Curment Registored Agant

7. Name and Addruss of New Registered Agent

SCHEEL, GAIL M

“THAReN A Ridshe

170 LOQUAT TREE DR.
LAKE WORTH,, FL 33467

Street Address, (PO, Box Number Is Not Acceptabl
"ol ae " EY PR ToRes fresenve DR

“Lake WorTd FL | %7

8. The above named entity submits this stalerment for the purpose of changing its registered
the obligations of registered agent.

office or registeted agent, or both, in the State of Florida. | am tamiliar with, and accept

Yo

SIGNATURE
Signecure, typed or printed name oMfegistered agent end tih if epplicabia, (NOTE: Registered Agent signatre requined when reinstating}
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.10, QFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %mg VITLE O change (7] Addition
NAME FERRARO, JOSEPH T NAME
STREETADGRESS | 1801 N. FLAGLER DRIVE #6068 STREET ADDRESS
Ty -ST-2P WEST PALM BEACH, FL 33401 CITY-SE-2IP
TE sT ¥ etete e ) D crange ] Addiion
NAME BERGMANN, REGINA M NAME Renem ann, RObina M.
STREET ADDRESS | 1744 BREAKERS WEST STREETADDRESS | 47 ¢ B R Eafepnl wWesr bevd
ory-s3-zp | WEST PALM BEACH, FL 33411 CITY-S1-2P WwesT pacrn QBesoy Fe I34Y
TALE [J Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME 7 Detete TME D change [0 Addition
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-ZP
TALE O Oetete ufl: [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P oITY-ST- 2P
TALE F Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if maede under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repolt as required by Chapter 607, Fiorida Statutes: and that my name appeats in Block 10 or Block 11 if

changed, or on an att ent with an address. with all other like empowered.
SIGNATUREEZ*—#A Reowr Pesemanas

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

TURE AND

o

(a1 236 9552

Daytime Phone #




