2006_FOR PROFIT_ CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000068869

1. Eniity Name

DECOR-SOURCE INC.

Principal Place of Business

190 BRISTOL POINT
LONGWOOD FL 32779

Mailing Address

180 BRISTOL POINT
LONGWOOD FL 32779

2. Principal Place of Business 3. Malling Address

Suile, Apt. #, elc.

Suite, Apt, #, elc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90148 035 ***150.00

NUE AR

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20'1 177683 Not Applicable
Zip Country ap Couniry 5. Certificate of Staws Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYCE-TAYLOR, JEANNE
190 BRISTOL POINT
LONGWOOD FL 32779

Sireet Address {P.0. Box Number 1s Not Acceptable)

City

FL Zip Code

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

the obligations of registered agenit.

SIGNATURE

Sgnature, typed or pruieet name of registered agent and litle d applicatie

(NGTE Regslered Agert signalure required when remstating) OAlE

FILE NOW"' FEE IS 3150 00" ..
Tk Aﬂer May 1, 2006 Fee WilI'Be '$550. 00 Ly
V_Make Check Payable to Florida Dg artment of State

b

9. Election Campaign Financing
Trust Fund Coniribution.  [J

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TIMLE Tl change [ Addition
NAME BOYCE-TAYLOR, JEANNE NAME

STREET ARDRESS | 190 BRISTOL POINT STRECT ADDRESS

CITY-5T-7IP LONGWOOD FL 32779 CITY-ST-ZiP

TTLE S J Delete TILE [ change [ Addition
NAME MELLOR, JACQUELINE NAME

STREET ADDRESS [360-208 GOLFBROOK CIRCLE STREET ADDRESS

CIFY-ST-2IP LONGWOQD FL 32779 CITY-ST-ZIP

HILE T O Delete TITLE [ Change [ Addilion
NAME BOYCE-TAYLOR, JEANNE NAME

STREET ADDRESS 1190 BRISTOL POINT STALET ADDRESS

CIry-St-2IP LONGWOOD FL 32779 CITY-57-2IP

TITLE [ celete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TINE {1 elete TILE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-21F

LILE [ pelete TIILE [3 Change [T Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

12. | hereby cerlify that the infermalion supplied with this tiling dees not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required oy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayrme Phcna #




