FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000141008 04-26-2006 90191 010 ***158.75

1. Entity Name

FERMAR ART & DECOR, INC.

Principa! Place of Busingss Mailing Address
6214 TOWNCENTER CIRCLE 2316 PINE RIDGE RD. - STE 330
NAPLES, FL 34119 NAPLES, FL 34109
S v I A EC AR IR

Suite, AplL. ¥, atc. A }., Suitg, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

;.
City & Stale 5, City & State 4. FEI Number Applied For
' 20 "36 2 é 400 Not Applicable
Zi%}- E Gountry Ze i, Countey 5. Cetificate of Status Desired [ fg-gsqaf:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name
LAMPSON, CLAUDIA
5214 TOWNCENTER CIRCLE Straet Addrass (P.O. Box Nurnber is Not Acceptable)
NAPLES, FL 34119
:_ te } City FL l Zip Codo

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State ol Flordida. | am familiar with, and accept
the obligations of registared agent. -

3

SIGNATURE
Signature, typed or printed name of registared agent end Litle il applcable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW!II FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P £ Delete e D IM [Jchange 3 Adsition

NAME LAMPSON, CLAUDIA NAME LAMPSON, TORGE o

STREET ADDRESS | 6214 TOWNCENTER CIRCLE smeeoess | 22V PINE RIDGE D .- STE. 33

orY-SI-ZP | NAPLES, FL 34119 uv-se |AMAPLES, FL. 3%/09

MLE [ pelete 1t [1Change (7] Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry.S71-21P CITy-ST-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE [ Delete TINLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TIRLE O pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDAESS STREEY ADORESS

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

TILE [ pelete TILE [ Change [ Addition
" NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7- 219 Ty -ST-2P

12. | heraby certily that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further cartify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to axacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni, with an addresg, with all other like empowered.

SIGNATURE: ﬁ/%” [//W CLRvoin Lﬁme‘oﬁf ‘//2//04 (23‘7)200—3862

SIGNATURE AND TYPED GR %lﬂTE'D NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phor: 8




