2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P05000091644

1. Entity Name

PATRICIA ALBRECHT DECORATIVE SERVICES, INC.

Principal Place of Business

2879 WEST ARBUTUS DRIVE
DUNNELLON FL 34433

us

Malling Address

2879 WEST ARBUTUS DRIVE
DUNNELLON FL 34433
Us

2. Principal Place of But‘ﬁass

28715 \M

b Vi

3. Malhng Add’e? H @U?‘{ AS m/

FILED
Aug 08, 2006 8:00 am
Secretary of State

08-08-2006 90003 049 ***150.00

AW

Sute. Apl. #, el Sune, t#, etc. - 2nd MOORE CR2E034 (4/06)
M A
City & State ity & State j‘/) 4. FEi Number Appilied For
c’% Sﬁ FI (P Sf) 54 - D5/ %37R Not Appiicable
oy Y 5. Cerlificate of Slatus Desired O $8.75 Additional
5‘1"!{3 2 (ffﬂ é ‘NB 2 CrPus Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ALBRECHT, PATRICIA A :
2879 WEST ARBUTUS DRIVE Street Address (P.0O. Box Number is Not Acceptable)
DUNNELLON FL 34433
City Zip Coge

FL

The above named entity submﬂs this statement for the purpose ol changing its registered office or registered agent, or buth, in the State of Fiorida. | am familiar with, and accept the

nblxgauons of fegistered agent.”

/Z )/w,//‘ ) Mléj

SIGNATURE

e bV

S=gna|ma lyped or proted namu m ragistered agont And mike A 1ppur:1 e,

{NOTE: Registered Agen! signature renured when reinslanrkg;

DATE

SR FILE NOW!!!' FEE 18 $550.00

S.607.193{2)(h), F.5.. allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

' DUE BY September 6,-2006 - - late fee. By checking this box, the corporation certifies i cid
: ) ' Trust Fi tribution. Added to Fees
. Make ‘Check Payable to Flunda Department of State not receive prior notice, Fee to file is $150.00. rust Fund Contribution. - [1]
10. OFRICERS AND DIHECTORS 1. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P.VP O petete TLE [Jchange  [] Addition
NAME ALBRECHT, PATR!CIA ‘A NAME
oimee1 avoress | 2879 WEST ARBUTUS DRIVE STREET ADDRESS
oiTy-ST-29 DUNNELLON FL 34433 ciy-51. 2P
TILE [ Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P Cify-S1-29
e [ peleze TILE O change I Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Y- 51-2p OITY-57- 7P
TNLE O selete THLE [Jchange [ Aduition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P QTy-$1- 2P
TITLE (3 elete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-28 Y- Si- 2P
TILE 3 celete TILE [ change  [J Adorion
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty - ST- 2P CITY - §T-2P

12, 1 heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies ermpowered to exacute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

%//m 36242734633

D Daytme Phena ¥




