--2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000103745 Mar 17, 2008 08:00 AN
1. Ertity Name
iy Nam Secretary of State
UNIQUE DECOR, INC. !
Frncipal Placa ol Busingss Minting Adcirass
27180 BAY LANDING DR, STE 4 15000 SAVANNAH DRIVE ‘
T e ”"“ll‘ m ||m |‘|H ||“‘ IIW ||m “'” ||‘|| Hm ’lll‘ MI‘ |mlll mll’
2, Principal Pizce of Businee: - Mo PO, Boxs # 3. Maling sddrags
Sl ARl 7. €10 Sule. gl 9. eic. 1st MOORE CR2E034 (10/07)
Cny & Stalz Ciy & Slale 4. FE: Number | Appried For
20-1339823 Nal Apulicable
w Couriry i Country 5. Centficate of Sratug Desired ] $8.75 aadional ‘
e N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

IRWIN, JONATHAN C
15000 SAVANNAH DRIVE
NAPLES FL 34119

Sreer Arddress (PO Doy Mumber s Nol Aceeptabla)

City FL Zips Code

8. The ancve named ertity suormirs thig staiement for the pursese of changng its reasiered affice or reqistered ageni, or notn, in the Swte of Florda. | am familiar with, and accept
the congzlions of regisiensad hoent,

SIGMNATURE
RPN TN [ RTRUR RIS FENS RV Rg . BN PTG RN R R AT (RCTTT Be i@ Agur 1o iratute <ot wnde sans fnlf ) DATE
. FILE NOW!!! FEE !S‘ $1 50'00 S . g, Flecion Camopaign Finarcing 5500 May Be l
After May 1, 2008 Fee Wil! Be 5550.00 Trusi Fund Contitaeion. ] Added to Fees

Make Check Payable to Florida Department of State - * |
10. OFFICERS ANE DIRECTORS 11, ADDITIGNS [CHANGES TQ OFFICERS AND DIRECTORS 1N 11
3 D L1 beee TiF [J Chargz [ Asertion
MAtSE IRWIN, JONATHAN G HAML
STREET ADDFESS | 15000 SAVANNAH DRIVE TRFF™ ALGRFSE [
oIy §1-717 NAPLES FL 34118 CIY-$T-71F ‘
13 O eeele TITLE [ Crange ] Agdition !
NAME HAE |
STREFT ADPIRESS SIRFFT ADPRESS
SiTY-51.78 CITy- ST 211 :‘mﬁ 1501,
Tt [ peete TILE [3 Change  [Z] Adetition
NAME HAkE '
STREFT ANGRESS STHEET ALORESS
Ty - ST 2P LITY-5T-21P
Mt [ peete HILE O Change 3 Amdibon
THMz HAML
SIR=LT ADLREGS ST4LE: ADIRESS
oI-ST- 2 LITY-31-2P
i 3 Deoe IHLE O crange [ Asdiow
HAME HARL
SIREET ADDRLSS SIRCLY ADORLSS
CHY-SE CITY-51- 2k
i3 [ [eiete e OCaang: (] Aacilion
HAKE NEMD
STHEET ADDRESS SYREET AD{RESS |
SIS 2 Civy-SI 2k

12. 1 hereby cerity that the informaticn suophed with this filing does net gualdy fur the exempetions conlaingd in Section 119, Flc_[ida Staiutes | furtner cartity thal the |:ﬂrJnr}ﬂli0r‘-
indicated on this reporl o supplernental repart s Ine and accurale aa inat my signature snall have the same lega eftect as # mads under oath (hat | am an officer or direclor
o the comporanon o g raceiver of lustes smpowared 10 execule s report es required by Chapier 807, Fianda Sawates: and that my name appears in Bluck 18 or Block 11

it changes, o on an attacnment wilh an addrgss, with all other like empowore! v
SDj0s 23739828

SIGNATURE AND TYPET OR-HRINTED NAME OF SIGNINE OFMCER BR DIRECTOR Lale Ty g tmin 0 R

SIGNATURE:




