FILED

Mar 16, 2006 8:00 am
200 TOANNUAL REPORT | T'ON Secretary of State

DOCUMENT # P05000058645 03-16-2006 90228 010 ***150.00
1. Entity Name

DECORUS INC.

Principa! Place of Business Mailing Address

1910 9TH AVENUE 1910 9TH AVENUE 5000321 7

DELAND, FL 32724 DELAND, FL 32724

e S AR O A

Suite, Apl. #, etc. Suite, Apt. #, elc. 02412006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
&l-06720537T Not Applicable
Zip Couniry 4p Country §. Cartificate of Status Dasired O $875 A_dditiorlal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Noew Registered Agent

Name

SOUKUP, JONATHAN A . :
1910 9TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

DELAND, FL 32724

City FL I Zip Cade

8. The above named entity submils his statemant for the purpose of changing its registered office o registared agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
© Signature. typed ar prinled name of ragistarad agant and tile if applicatia. (NOTE: Reg Agsnl sig required when rei Q) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 00  Added to Fees
P
10. B QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TMmE (O Crange [ Adcilion
NAME SOUKUP, JONATHAN A NAME
STREET ADOFESS | 1910 9TH AVENUE STREET ADDRESS
CiTY-S1-21p DEALND, FL 32724 CIy-§7-21P
TITLE SEC 3 pelete TME [0 Change  [] Addilion
NAME SOUKUP, JENESIS M NAME
STREET ADDRESS | 1910 9TH AVENUE STREET ADDRESS
CITY-ST-2P DEALND, FL 32724 CITY-§1-2P
FITLE [T pelets Tne Ochange [ Adcition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE ] Cetate TME [ Change [ Acdition
NAME RAME
STREE ADOHESS STREET ADDRAESS
CITY-S7- 2P CITY-ST-2P
TITLE U] pelete FME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-S1- 2P
TITLE O Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP SITY-S$T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusiea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowered. l_{ ql S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




