2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P04000078324

1. Entity Name
DECORATIVE CURBING BY DESIGN, INC.

ecretary of State

04-21-2005 90257 023 ***150.00

Principal Place of Business

3274 LAUREL DALE DR
TAMPA, FL 33618

Mailing Address

3274 LAUREL DALE DR
TAMPA, FL 33618

2. Principal Place of Business 3. Mailing Address

R RO N

Suite, Apt. #, etc, Suite, Apt, #, etc.

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5"1 -2\ ‘S 2 \“1 S Not Applicabie
Zip Country Zip Country - . 53_75 Additional
B L i 5. Certificate of Status 'Desmif!_ O __Fee Rnquirad .= s )
6. Name and Address of Current Reglstered Agent 7. Name and Addi of New Registerad Agent

O'CONNOR, TARAM
9735 US HWY 19 SUITE 2
PORT RICHEY, FL 34668

Tk & U

§§! }il:(i:?si (P.Q. quggreﬁm Ie:"_

Honpe Ft B3040k

City

FL l Zip Code

8. The above named,

nor”

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gixtarad agent and uts if applicable.

{NOTE: Registarad Agent Bignaturs (equied whan remsixng}

/7

FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Defete TITLE K Change [ Addition
NAME KAISERIAN, DEBRA NAME G\ | Deoon Mercied .
STREET ADDRESS | 3274 LAUREL DALE DR STREET ADDRESS e d“d
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-7P - CITY-ST-ZP
e 3 Detete TME _ [ Change _ [ Addition
HAME - - NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 petete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TME [ Delete e O Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
4LTY-5F-2P cary-st-2p
TLE O Delete e Clctange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CIFY-57-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Saection 119.07{3)(i), Florida Staites. | further cenify that the informatien
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal offect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attach

or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

it ad , withyall other like empowered.
e dy % &bbl@ GJ / /

F13-961979¢ 7

SIGNATURE:

- Ilnunu?r.dm/km OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

1/ 13fx

Daytrne Phone #

[



