FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000117561 : 04-21-2006 90115 008 ***150.00

1. Entity Name
HOME DECOR INSTALLERS INC.

Principal Place of Business Mailing Address 500 1 4 4 1 9

927 SE 22ND STREET 927 SE 22ND STREET

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S S N RNV EC AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01132006 Chg-P CRZE034 (11/05)
City & State Cily & State 4, FEI Number Applied For
20-3264L 865 Not Applicable
Zp Couniry Zp Country 5. Centilicate of Staws Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASZYK, JANUSZ
027 SE 22ND STREET Street Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL, FL 33990
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ils 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 or printad name ol egisierad agent and title il applicatie (NQTE: Reqistered Agent signature requirsd when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P O pelete TITLE O change [ Acdition
NAME DASZYK, JANUSZ NAME
STREETADDRESS | 927 SE 22ND STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL. 33930 CiTY-ST-2IP
TITLE [} Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O pelete TITLE [T Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-21° CiTY-ST-2IP
TITLE [ pelete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-§1-2P
TILE L1 petste TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue 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 carporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyent with an address, with all other like empowsred:

FaAnw S2 DLASeYK
SIGNATURE: /2

R PRINTEE NAME nﬁlcmna OFFICER OR DIRECTOR Date Qaylme Phone

FRES. Z18/06 239453~ L7



