FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000160479 05-02-2007 90103 020 ***150.00

1. Entity Name

CELEBRATION DECORATION, INC.

Principal Place of Business Mailing Address q “ 1 “ l 3 J 1

7649 NORTHWEST 715T WAY 7649 NORTHWEST 715T WAY
PARKLAND, FL 33067 PARKLAND, FL 33067
04172007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE PR ApTedFor
' 22-3918878 Not Applicable

5. Ceriificate of Status Desied  [] 9879 Additional
Fee Required

6. Name and Address of Current Ragistered Agent

a0 SWoND ST DO NOT WRITE
WA, FL S35 | IN THIS SPACE

8. 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 abligations of registered agent.

SIGNATURE
P Signaiwre. typed o printed nama ol 1eqgistened agent and il if applicable. (NOTE: Regrstered Agent Signalure requires wnen (9inslating) DATE
FILE NOWIII FEE IS $150.00 ' 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFCERS ANG DIRECTORS ]
TITLE PD
NAME SPENCER, DOREEN A

STREET ADDRESS | 7649 NORTHWEST 71ST WAY
CiTY-ST-2IP PARKLAND, FL 33067

TITLE vD

NAME KEITH, VICLET M

STREET ADDRESS | 7649 NORTHWEST 71ST WAY
CITY-S1-21P PARKLAND, FL 33067

TITLE STD
NAME SPENCER, CRAIG A

Hel £SS 1-7648 NORTHWEST 7157 WA - e e ‘ . P
G si1e | PARKLAND. FL 33067 DO'NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-57-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. { hereby certify thai the information supplied with this filing goes not guality for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true apd accurglg and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the recaiy of trustee empowaor is report as required by Chapter €607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&)
changed. or on an attachme th an address, wil like empowered. , /

SIGNATURE:
SIGNING OFFICER OR DIRECTOR dad

SIGNATURE AND TYPED OR PRINTED NA]

e/ -07 90

C/ t451



