.- .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Aug 23,2005 8:00 am

DOCUMENT # P03000158493 Secretary of State
1. Enlity Name ook ok
TASSEL'S FINE DECORATIVE FABRIC & TRIMS, INC. 08-23-2005 90011 023 *330.00
Principal Place of Business Mailing Address
5008 SYLVAN OAKS DR 5008 SYLVAN OAKS DR i Y
VALRICO, FL 33594 VALRICO, FL 33594 062928
e T I M R
(433 Y80y € 143350 4o ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042005 Chg-P CR2E034 (10/03)
ity & State ) City & Siate 4. FE! Number ( Applied For
lf.ily(,EIC() ,FL' \/F! LQ!CO s F(-’ 33 "I'D 802‘) Not Applicable
Z:igpa gquf C&% Zip 3 3\’9 ‘-1 COUS% p, 5. Certificate ol Status Desired . gi‘ggt’:r}b“a'
6. Name and Address of Current Registered Agent T. Name and Address of New Reglsiered Agent
Name ‘ A A T-(,L:
JERNIGAN, SHARON P-++ . .. | B ARBAE .CT y
5008 SYLVAN OAKS DR . Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
5514 KEerer oA ST
City Lim / A FL ZipSCUBrjg_q.—?

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

the obligations ¢f rggistered agent.
B fna (L Ply o
SIGNATURE
DATE

S«'gnau{e, byped oF prMed name nt regr /7 gent and tle it i (NOTE. Registared Agent signature raquired when reinstalng}
FILE NOW!N! FEE IS $350.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i D o O Detete e TJERNIGAN, SHopoN P Bowee O agsion
NAME JERNIGAN, SHARON P NAME ‘K { é . D (TE D
SIREET ADORESS | 5008 SYLVAN OAKS DR STREET ADDRESS (O [ ! L{ TC ! )
oiv-s-2P | VALRICO, FL 33594 CiY-§7-2P LiTH(A Fo 3354 7
TILE D [ peleta TILE Ocrange [ Addition
NAME LYTLE, BARBARA G HAME
STREET ADDRESS | 5514 KEELER OAK ST STREET ADDRESS
CiTY-81-2IP LITHIA, FL 33547 CITY-57-2I°
e O pelete TILE O cChange [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Y -ST-2IP CITY-57-2IP
e O oeleta TS [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2ip
TiLE {3 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1- 2P . o ., GITY-ST-7IP
TIFLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GiTY-ST-2IP CITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effecl as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

einnATHIDE. gf N G%/;C y/q/a (



