2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOCUMENT # P03000154238 Apr 30,2005 08:00 AN
1. Enty Name Secretary of State
CREATIVE DESIGN-DECOR, INC.

Principal Place of Business Mailing Address
600 WEST LAKE SHORE DRIVE 800 WEST LAKE SHORE DRIVE
AR A
2. Principal Place of Business 3. Mailing Address
Suite. APt #, etc. Suite. At #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
84-1634025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'ggqlﬁidgiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé(l)’%Es,‘?ll:\Lf_ﬁ&g%ERR/‘éR Street Address (P.O. Box Number 15 Not Acceptabile)
CLERMONT FL 34711
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florda. | am famibar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature. tvped @ prirled name of registated agert and tile J anplcable (NQOTE Ragictered Agaent signaturs réquired when rensialing} DATE
FILE NOw!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution.  []  Ackled to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g ] [ Delele TILE [T Change ] Additan
NAME PALO, SALVATCRE R JR NAME T Rt
SIREFT ADDRFSS | 600 WEST LAKE SHORE DRIVE STRLET ADDIESS R Ry e WE =00
CITe-5T-2IF CLERMONT FL 34711 CITY-ST-2IF
TITLE D 3 Delete TILE ) change [ Addition
AL PALO, MARY K NAME
STREET ASORESS | 80D WEST LAKE SHORE CRIVE SIREET ADDRESS
CIFY-ST-2IF CLERMONT FL 34711 CITe-ST-AIF
nne D i1 Celele e [ change  [] Additian
NAME PALO, MARCUS S NAME
=STREET ADDRESS { 11924 KATHLEEN COURT SIRCET ADIRESS
Ty S1-71F CLERMONT FL 34711 CITe-ST- 7F
1LE 7 Delete THLE I Change  [[] Additron
NAME NAME
STREET ADDRESS STREET ADJRESS
eIty 5i-4F CHTY-ST- 7
TINLE M Celete e [ change [ Adddion
AL NAME
STAECT ADDRESS SIREET ADDSESS
CITY Si-JIP ¢Vt 7P
1nE O Dpelete e O change [ Acdition
NaME NakL
STREFT ADDIRESS SIRELE ADDRESS
CITY. §1- 7P V.51 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and that signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empoweregiin executedhis reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a twlh a s with rIi ﬁ;- dered

p o

SIGNATURE: _SALJA zots K. Paco (= sfébéf' 35 Q-394 8207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Dars Naytme Phona #




