2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2006 8:00 am

DOCUMENT # P05000110783
DECORATIVE DESIGNS COATINGS AND
RESURFACING,INC.

Principal Place of Business

3042 LANTANA CIRCLE
AUBURNDALE, FL 33823 US

Mailing Address

3042 LANTANA CIRCLE
AUBURNDALE, FL 33823

us

2. Principal Place of Business

Nas Leoop Rdh. 1\ag

3. Mailing Address

Loop Bd

ecretary of State

04-14-2006 90141 030 ***150.00

AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
& State Clty State 4. EEf Number ) Applied For
Aubiindale RAYeN ubutindale, ¥l Rb= 1 S BV Nol Appicable
Country le Country " . 58_75 Additicnal
3@%& '2) ')) 3 ga »}) 5. Certificate of Status Desired (] Fon irod
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name

BALLINGER, TONY R
3042 LANTANA CIRCLE
AUBURNDALE, FL 33823

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

B. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of regisiaied agent and tile it Appheabls,

(NOTE: Regslered Agent signahure requaed when rewrstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Foe wiil bo $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

TME VP [ deteta TIMLE [J Change [ Addition

NAME BALLINGER, TONY R NAME

STREET ADDRESS | 3042 LANTANA CIRCLE STREET ADDRESS

CITY-S1- 2P AUBURNDALE, FL 33823 CITY-ST-2IP

Tme P (3 elete e O Crange [ Addtion

MAME BALLINGER, KAREN S RAME

STREET ADDRESS | 3042 LANTANA CIRCLE STREFT ADDRESS

CITY-ST-2P AUBURNDALE, FL 33823 ciy-sT-aP

TILE (O Detete THLE I Change [ Addition

MAME NAME

STRLET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-ST-2P

e O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

LITy-ST-2P cIry-s1-21P

THE 1 Delete TLE [ Change [ Addition

MAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a%nem with an address, with all other like empowered,

VI

SIGNATURE: (,

SIGNATURE mﬂ'ﬁrmonrmmﬂlmhr SIGNING OFFICER OR DIRECTOR

Dats Daytme Fhane #




