2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000154238 o Mar 14, 2007 08:00 AM
1. Ently Name Secretary of State
CREATIVE DESIGN-DECOR, INC.
Principal Place of Business Mailing Address
600 WEST LAKE SHCRE DRIVE 600 WEST LAKE SHORE DRIVE
TR R AT
2. Principal Place ol Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #, elc. Suile. Apt. #. efc. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Slalo 4. FEI Number [Applied For
84-1634025 iNot Applicaple
Zip Country Zip Country 5. Certificate of Status Desired [ sg’ggql’:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name -
PALO, SALVATORE R JR.
600 WEST LAKE DRIVE Sireel Address (P.O. Box Number is Not Accoplable)
CLERMONT FL 34711
City FL | Zip Code

8. The above namad entity submits this statement for Ihe purpose of changing ils registered office or regislored agenl. or both. in tha State of Florida | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
Signatura, lypad or prinfed namg ol registered agenl and Liie ¢ applhcablo. {NOTE: Regsterad Ageni signature requred when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution.  []  Added 1o Fees

Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTCRS I . ADDITIONS; CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIre o Ol Detete TIALE [ Change [ Aadition
NAME PALO, SALVATORE R JR AME
STRIET ADDAC5s | 600 WEST LAKE SHORE DRIVE SIRLCT ADDRESS
erv-st-re | CLERMONT FL 34711 CIY-51-2F
TILE D I Delete T o LIRS 53 ) cnagge Adgtition
NAME PALO, MARY K ) NAM HA/22/07-30024-019 1‘:|l:il [
STRCET Aoht ss | 600 WEST LAKE SHORE DRIVE STAFLT ADCRISS
Cliy-s1-2IP CLERMONT FL 34711 ENY-S1- 1P
TITeE D [T Delete TIELE O change [ Addilion
NAME PALO, MARCUS S NAMI . A _—
STREET ADDRI S5 | 11924 KATHLEEN COURT STREFT ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY - ST-2IP
T [ Delale Tne O change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY - S1- 21P CITY-SI-ZIP
e O Delete me ' O change [ Addilion
NAME NAME
SIREET ADDALSS SIREET ADDRLSS
€Iy -S1-2IF CITY - SE- P
TITLE 7 Delete TME [C) change [ Addilion
NAME, NAME
STREET ADDRESS SIREET ADDRESS
cTY - ST-2Ip CITY-SI-2IP

12. | horeby cerlify that tha informalion supplied with this fling does not qualify for the exomptions contained in Section 119, Florida Statutes. ! further certify thal the information
ndicated on this reporl or supplemoental reporlis rue and accurate and 1hat my snalurs shall have the same lega! offect as if mado under oalh; 1hat | am an officer or diracior
of the corporation or the raceiver or lrustee ompowored le orl as/required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addross, with

SIGNATURE: 5%% 3 Stvortor g fheedn 3 /0 /07

Dag Dayvma Phone 4




