FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-27-2007 90226 015 ***150.00
DOCUMENT # P04000110893
1. Entity Name
SOFF DECOR, INC
Principal Place of Business Maifing Address
14926 DORA AVE P.0. BOX 557 6004 3088
TAVARES, FL 32778 TAVARES, FL 32778
T S s AR A A
Suie. Apt. . ete. Sute. Apt. 4. etc. 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1438678 Not Applicanle
ap Country Zip Country 5. Cerliticale of Status Desired a g.: :esq L‘:fe‘gﬁ""al
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agant

Name

MESSADO, GORDON S
14926 DORA AVE Street Address (P.O. Box Number is Not Acceptabls)

TAVARES, FL 32778

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and titie if epplicable, {NOTE: Registered Agenl signaure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete T [ Change [ Addition
NAME MESSADO, GERZEL P NAME
STREET ADDAESS | 14926 DORA AVE STREET ADDRESS
CITY-ST-2I TAVARES, FL. 32778 CTY-ST-2IP
TIILE D 3 Detete TITLE [ Change [ Addition
NAME MESSADC, GORDON 5 NAME .
STREET ADDRESS | 14926 DORA AVE STREET ADDRESS
oY -ST-2IP TAVARES, FL 32778 CIry-51-21P
TMLE D [T} pelete TITLE O Change [ Addition
NAME MESSADQ, SEAN S NAME
STREET ADCRESS | 14926 DORA AVE STREET ADDARESS
Ty -§1-21P TAVARES, FL 32778 CITY-$T-21P
TMLE O Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2P CITY-ST-21P
TILE O pelete TNE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
TIILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does nat qualify tor the exemptions centained in Chapter 119, Florida Statutes.  further cartify 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 of director
of the cerporation or the receiver or trustge empowered {o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on hment with an addrass, with all other like empowered.
SIGNATURE: T T Por NE@REMD 807 20 QST
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytime Phane #




