FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000088925 05-08-2007 90017 003 ***150.00
1. Entity Name
CHRISELL DECOR, INC.
Principal Place of Business Mailing Address ' ) q “ 1 yovwvw®
2885 ELECTRONICS DR #5A 2885 ELECTRONICS DR #54 e
MELBOURNE, FL 32935 MELBOURNE, FL 32935 )
e R I VAGERRENO AR
Suite, Apt. #, atc. Suite, Apt. #. elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & Siate . 4. FEI Number Applied For
34-1984126 Not Applicable
Zip Cauntry Ze Country 5. Certificate of Status Desired O Eeae.gesqlﬁrd::;mnm
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES, CHRIS
2885 ELECTRONICS DR #5A ) Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

Gity FL j Zip Coda

B. The abdye namad enlity submits this statement lor Ihe purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE
Signaturg, typed ur prnted rame of registered agent and hile 1 upplicable (NOTE: Registared Agent signature réQuirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST . O detee TILE VP . @fChange ] Addilion
HAME JAMES, CHRIS Nawe James, Chris
STREET ADDRESS | 2885 ELECTRONICS DR #5A smerrooess {2885 Electronics Dr
crv-sT-ZP | MELBOURNE, FL 32935 orv-stzp - [Melbourne, FL 32935
ke O elete e P Ocnange X Acdition
NAME NAME James, EJ
STREET ADDRESS smeanness (2885 Electronics Dr
CITY-ST-2IP CITY-ST- 2P Melbourne FL 32935
T O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIIY-S5-4IP CITY-ST-2P
T 1 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O pelete WILE O change () Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 4P CITY-ST-2P
NI 7 Delete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI-2IP

12, 1'hereby carlity lhal the information supplied with this filing does nel qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on Lhis reparl upplemental report is rue ang accurale and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior

of the corporalien or the iver or truslee empgop execule this repon as required by Chapter 607. Flonda Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an altac t with an address Avith all ofjer like empowered

Cirong ] 95/67 ém%gjza;- 1662

SIBNATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFIGER®R DIRECTOR | oae

SIGNATURE:




