B

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TED'S DECORATING SERVICE INC.

DOCUMENT # P04000157819

Principal Place of Business

Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90229 022 ***150.00

‘;‘FIL”IPEK.‘T‘I-{ADDEUS'H’SR
1070 MONTROSE AVE
ORANGE CITY FL 32763

1070 MONTROSE AVE 1070 MONTROSE AVE add e 3 g 3
ORANGE CITY FL 32763 CRANGE CITY FL 32763
/100 MongNesE  AvE SAE

Suite, Apt. #, etc. Suité, Apt. #, etc. 1st MOORE CRPE034 (10‘104)

City & Stals City & State 2. FE| Number TR Applied For
LIPY VN AN A SAUE B2-/80- 0 Q¢ [Not Applicable

Zip Couniry Zip ' Country - - $8.75 additional

5. Certificate of Status Desired - [] 3 )
RN Lotlag A SAME s A Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name '

Steet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits 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

Sigrature, typed or pinted name o regisisiad agent and tille If apphcable

(NCTE, Requstared Agent signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
noe P [ Detete TILE Clchange [0 Aadition
NAME FILIPEK, THADDEUS R SR NAME
SIREET ADDRESS [ 1070 MONTROSE AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY.§T. 2P
NTLE [ Delete JITLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
THLE O Delete IME [ change [ Addition
NAME HAME
STREET ADORESS STREETADDRESS _ T — - .
N CEa e T TR st T - a

TLE O Delete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2P
HiLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
NILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CIFY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statuies, | further certity that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

“Z th STl ol

Yog o

SIGNATURE AND TYPED OR PRINTED NAME U#lGNING OFFICER OR DIRECTOR

3#4,;“#57— GelS

Date ma Phone 4




