2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Apr 27,2005 08:00 AM
DOCUMENT # P03000154949 ) (B ~  Secretary of State

1. Entity Name o - —
LANG'S DECORATIVE ARTS, INC.

Principal Place of Businessf ) :_Mailing Address

3536 UNIWVERSITY BLYD NORTH #265 3536 UNIVERSITY BLYD NORTH #265
JACKSONVILLE, FL 32277 IACKSONVILLE, TL 32277

e s | | ([T

04252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Te— AopaFa

20-0521053 Not Applicable
5. Certiicate of Stetus Desired ~ [1  90+7D Additional

Fee Required

- — 3 T —r —

5. Name snd Address of Current Registerod Agent

Lane. THOWAS S ~ | DO NOT WRITE
JACKSONVILLE, FL 32211 lN THIS SPACE

8. Tha abave named entily submits this statement for the purpose of chariging its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and actept

the obligations of registered agent, -
Thomas I, Lang P dpn t 7-22 s

SIGNATURE (A% ,
Signaturs, typed or printed madWm e Wapplicatle, (NOTE ﬁaghfﬂmd#@unfﬁwqfumwﬁmdw@ﬂm} DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn F.Inancing $5.00 May Be
After May 1, 2005 Faa will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, T OFFICERS ANU?YFEEC’TOHS ] o T T R R i e
e PD - - : o T e e
NAME LANG, THOMAS J
STREET ADDRESS | 2248 LIGUSTRUM RD
CiTY -5T-2P JACKSONVILLE, FL 32211 .
o JACKSOWVILLE A - . loomaals
ISR 800E4-023 150,00

HAME LANG, LINDA N
STREET ADDRESS | 2248 LIGUSTRUM RD
CITY-ST-ZIP JACKBONVILLE, FL 32211

TITLE
HAME

v DO NOT WRITE

© T TINTHIS SPACE

MAME
STREET ADDRESS
O -57- P

e

RAME

STREET ADORESS
CRY-ST-21P

TITLE ) ‘ SR S
NAME

STREET ADDRESS
CITY-S7-27

12. | hereby certify that the information supplied with $his filing does not quélify for the exemption stated in Section 1 19.07%3)(‘0. Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signaturs shall have the same legai effact as if made undar ath; that | am an officer or director
of the carporatian of the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: !—.’ ] Y-22 = 404 -1723-2717
GNATORE AND TYBED OR-BMNTED -nr- Iuaomc GR DIRECTOR Cale . Deytima Prona %




