2005° FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000151607

1. Entity Name
RICH ECKMAN DECORATING, INC.

Principal Place of Business

72 COMMUNITY DRIVE ¢~ - -
DEBARY FL 32713 :

Mailing Address

72 COMMUNITY DRIVE
DEBARY FL 32713

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90067 013 ***150.00

Ll

|l

[l

2. Poncipal Place of Business 3. Malllng Address ]
an Gord A Sanford G op
Suite, Apt. #, etc. E‘uite Apl #, olc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
B&( r u , ;QFL . 30-0225529 Not Applicable
Zip® ountry ek "UY - - $8.75 Aaditiona
:3 2 7/5 (Llffa ‘% 37/ 3 LC&S\fa 5. Certificate of Status Desired d foo Required o
6. Name and Address of Current Registered Agant 7. Name and Address of New Hegistered Agent
- ) T Name - i
Eg*é%ﬁml?liﬁ% DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
City Zip Code

FL

the obligations of registered agent.

SIGNATUi?E

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

Sgnatwa, lyped of prnted name of registered agent and e d apphcable (NOTE Regi: Agant sig| ed when +}] OATE
9. Election Campaign Financing $5.‘00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE D 0 Delete e ) C&fhange  [] Addilion
NAME ECKMAN, RICH NAME Lct l(ma n kch F% Q
STREET ADDRESS | 72 COMMUNITY DRIVE STREET ADDRESS San d e
cry-st-2p - | DEBARY FL 32713 CITY-S1-2IP QP ba ey F(_ g2 ?15
e O Delete e J’ DOl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE e sl o ot e mme — e e — [ =]-Dalte: — Mme | e w— - - —_— ~  [= Changs—-— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUry-sT-2iP CITY-ST-7IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-2p CITY-ST-2IP
HILE O Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE [Jchange ] Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-51-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certily that the information
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 receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered

ﬂc‘ﬂucgfw/ Hszm Richard #.Ebaran®s %) A01-47 - c335

SIGNATURE AND TYP!

oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytrne Phone #




