FILED
2006 FOR PRSI AT Feb 09, 2006 8:00 am

DOCUMENT # P03000158493 Secretary of State
1. Eniity Name -09-2006 90042 036 ***150.00
TASSEL'S FINE DECORATIVE FABRIC & TRIMS, INC. 02-03-200
Principal Place of Business Mailing Address
1933 SRG60E 1933SRBOE hafidindid
VALRKO, FL 33594 VALRICO, FL 33594 .
S s OREC TSR0 RO AR
Suite, Apt. #, otc. Suite, Apt. #, elc, 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
33-1080295 Nat Applicable
Ze Country Zie Country 5. Cortificate of Status Desired ~ [] E:-;?qm“"“"‘
0. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent

Name

LYTLE, BARBARA G

5514 KEELER OAK ST Street Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL | Zip Code

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

SIGNATURE
Sigratura, fyped o printad name of registersd agent and title if Applicabla. {NOTE: Regiatared Agant signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
10. OFFICERS AND DIRECTORS 1A. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o 01 Detete e TJERMNIGAN , SHARON Tiore [ asion
NAME JERNIGAN, SHARON P NAME —
STREET ADDRESS | 6114 KITERIDGE CR STREET ADDRESS 5’05 DUN H" 5' j CE'EEZ‘ PL
CITY-ST-2P LITHIA, FL 33547 CIY-Si-ap BM ANDON , P(- 3351}
Tme [} 3 Detete e " [ Change (] Adeition
MAME LYTLE, BARBARA G RAME
STREET ADDAESS | 5514 KEELER QAK ST STREET ADDRESS
orv-s-aP | LITHIA, FL 33547 oiTy-s1-2p
TILE O Detete TME [ Change  [2] Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CIFY-ST-2IP
TITLE O pelete TME [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-$1-2P CHY-ST- 2
TME [ Deleto TMLE () Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-2P CiTy-S1-2P
TME [ Detets TITLE ) change  [C] Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: & L AU BArBeren ¢ Lyne 9*/7 /06 [ﬂ%)ﬁj’l-%lb

mnmmnonrﬁmwopmmwlmoﬂmmn ode ] Deytirle
L%




