5

L
2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000014151

1. Entity Name

DECORATING WITH BARBARA INC.

Principal Place of Busingss Mailing Addrass
13427 N.W. S3RD LANE 13427 N.W. 93RD LANE
ALACHUA, FL 32615 ALACHUA, FL 32615

AR WA Y AL

07232007 No Chg-P CR2ED34 (11/05)

ANNUAL REPORT Aug 10,2007 08:00 Al
X Secretary of State

DO NOT WRITE IN THIS SPACE o PN AR

54-2142559 Not Applicable

pd
8. Centilicate of Staws Desired IE/ $8.75 Aoditional
Fee Required

6. Name and Address of Current Registerad Agent

TS2T N, G3RD LANE DO NOT WRITE
ALACHUA, FLL 32615 IN THIS SPACE

8. Tne above namgd enlity sybrmils this statement for the purposa of changing its registered office ar registerad agent. or bath, in tha State of Fiorida. { am familiar with, and accept

the obligationgni registerad agent, W .
SIGNATUR %@/ L«/dé ué“-,.f 7'&7
JOME

C,&\ﬁr@ura,x%edv phrted rwryﬁ regebelrigent anc tile  appicadle {NDE. Regrstared Apent signature raquired when rensiating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SHINDLE, BARBARA

SIREET ADDRESS | 13427 N.W. 83RD LANE
ClrY-§7- 2@ ALACHUA FL 32615

LONOO? 71807
08/10/07-00001 018 15

"

TIMLE

NAME

STREET ADDRESS
G -5T-21P

o

5

TILE
NAME

ity DO NOT WRITE

NAME
STREET ADDRESS
Ciy-§1-2P

- IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

42. 1t hereby certify tnal the informanon supplied with this filing does net quality tor the axemplions conlained in Chapter 119, Florida Stalutes. | urther certdy that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undar oath; that t am an officer or director
of the corporation or the rege; trustée empowered lo exécule this report as required by Chapter 607, Florida Statules; and that my namag appears in Block 10 or Block 11 if

[|-SIGH

IRTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimg Fnone &

NATURE AND TYPE,

changed, or on an attach ddress. with all ¢ lika empowergt.
Tos: f' ;
3




