FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000117561 05-02-2008 90154 040 ***150,00
1. Entity Name
HOME DECOR INSTALLERS INC.
Principal Piace of Business Mailing Address . 4 “ 0 q 4 1 35 )
927 SE 22ND STREET 927 SE 22ND STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 .
S ————— QRGN0 SR RIS
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CROE034 (12/06)
City & State City & State 7 4. FEI Number Applied For
20-3364865 Not Applicable
Zip - Country p Country 5. Certificate of Status Desired O Eggsqﬁ‘:dm“a' _
6. Namo and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
DASZYK, JANUSZ
927 SE 22ND STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City F L Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. i

[ . T PR | H
.

SIGNATURE ro :
.- -WJ‘""" typad or printed name of registered agent and litle il applcatis. Dl {NCTE: Registarad Apent signature roquired;wmn reinstating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME P O Detete TME [ Change [ Addition
NAME DASZYK, JANUSZ HAME
STREET ADDRESS | 827 SE 22ND STREET STREET ADORESS
CiTY-51-2P CAPE CORAL, FL 33950 CITY-57-2P
TILE O Detete TMeE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TiiLE O celete TiE ‘ O3 change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TWILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P
TITE {1 Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
Ty §T- 1P CIrY-ST-2P
TIE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-2P cIrY-S1-2P

12. 1 hereby certily that the information suppiied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (égeaiver or trustee empowerad to execute 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 altacjpinient with an address, wilh all other like empowered,

fANUSZ DASZYK .
SIGNATURE: /‘Lﬁ,,_, 4 FPRES. q/fz_/oz 2%~ 851-06038

D TYPED OR r ME DF SIGNJNG OFFICER OR DIRECTOR Date Daytima Phone #

VN




