) FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am -,

ANNUAL REPORT ecretary of State

1. Entity Name
TERRA COTTA DECORATIVE OUTDOORS, INC.
Principal Place of Business Maifing Address
2713 5. MACDILL AVE. 4932 W MELROSE AVE. S 50 0 1 3 78 5
TAMPA, F. 33629 TAMPA, FL 33629
S S T

Suita, Apt. #, etc. Suite. Apt. #. elc. 04112006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

20-1036259 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, Name

KELLY, MARK P

4600 W. CYPRESS ST., SUITE 500 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33607 .

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titke If applicable. {NOTE: Registered Agen! signalute requised when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 00  AddedtoFeas
10. CFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [ change [ addition
NAME KELLY, MARY A NAME
STREET ADDRESS | 4832 S. MELROSE AVE. STREET ADDRESS
CTY-87-2P TAMPA, FL 33629 CITY-ST-2IP
TILE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE O petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-$7-2P
TIME [ petete TITLE [ Chienge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-31-21p
TMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
MLE O pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreis, with all other ke empowered.

SI G NATU RE : !I;;'m%}\;}) OR F:I’%%IGMNG QFFICER OR DIRECTOR ‘* ! '5-! Doat Daytime Phone 4




