FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DECORATIVE EXPRESSIONS INC

Principal Place of Business Mailing Address

320 PALM ISLES CT 320 PALM ISLES CT

PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33850 US

s TR T S A GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

A0-5316552 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.’dd"b“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAYLORD, KELLY

320 PALM ISLES CT Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tite il apphicable, (NOTE: Registered Agent signature requirad when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiLE P T petere TTLE [l Change £ Addiion
NAME GAYLORD, KELLY NAME
STREET ADDRESS | 320 PALM ISLES CT STREET ADDRESS
CITY-ST-ZIF PUNTA GORDA, FL 33950 CIrY-ST-2IP
e VP ] Dalete TITLE [Jchange [ Addition
NAME GAYLORD, PETER NAME
STREET ADDRESS | 320 PALM ISLES CT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CiTY-8T-2IP
THLE 1 pelete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§7-2IP
TMLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TNLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-21IF CITY-ST-ZIP
TMLE O telee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an aftachmant with an address, with all cther like empowered.

SIGNATURE: 7 Kelly Goulord, L, 9916 37-091f

snem‘rtw D OR PRINTED NAME OF BIGNING OFFICER 88 DIRECTOR J Dete Daytime Phone #

\_/




