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

ANNUAL REPORT

DOCUMENT # P06000057028 Secretary of State
1. Entity Name 05-02-2007 90080 050 ***150.00
DECAMVILLE DESIGN, INC.
Principal Place of Business " Mailing Address
1453 TALLEVAST ROAD 1453 TALLEVAST ROAD i
SARASOTA, FL 34243 SARASOTA, FL 34243 .
s P S TR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 ChgP CR2E034 {1 2/06)
City & State City & State 4. FEl Number Applied For
20~ 4124452 Not Applicable
Zip Country | Zp Country 5. Certificate of Status Desked [ Egggq Addional
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
CANFIELD, PATRICIA E — BENE AS  AulebeT RabMN
1453 TALLEVAST ROAD Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34243
City FL I Zip Code

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

SIGNATURE
Signature, typed o prinled name of d agent ard lite it 3 (NOTE: Registerd Agent ignatuie required when reinslaiing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME P O pelete THLE Ol Change [ Addition
NAME CANFIELD, PATRICIA E RAME
STREET ADDRESS | 78650 PALM AIRE LANE 2105 smeetaoress | MO ArHq B
ery-51-ap SARASOTA FL 34243 CY-S1-2P
me VP 3 velete TLE Ol change [ Addition
NAME WILSON, JOHN F NAME
STREET ADDRESS | 7860 PALM AIRE LANE #105 STREET ADDRESS
GTy-51-2P SARASOTA, FL 34243 . CiTY-$1-2P
TmE 3 pelete TME [ change ] Addition
HAME NAME
STREET ADDRESS . ‘ . STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TmE [ Delete TNE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-si-apP .
e O oelete e [ Change [ Addition
HAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ot on an aftachment with an address, with all o ike empowered.
SIGNATURE: WHM 01401 AH 359 (sg

SIGNATURE ANG TYPED OR f_)huﬁ oF OR BIRECTOR Daylima Phane #




