FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

"ANNUAL REPORY S
pp—— ecretary of State
' BOCNE,,;M ENT #P06000108424 01-16-2008 90023 034 ***150.00
AMFERICAN DECOR, INC.
" Principal Place of Business Mailing Address
. TO61 GRAND NARONAL DR. T06T GRAND NATIONAL DR.
ORUD0FL 32519 mﬂ 2819
‘ EETHEHOE
Z Frealrace o B 1o PO Bt %m MR 0 T A
pzoci TURRET D " 520 TuRReT DI |
Suta, ApL £, elc. 01072008  Chg:P CRIEG34 (12/06)
Ki%mma‘: L | ™ ™kissiMUEE. FL | * Soberoos o]
))4'74—% » 34743 Covamry 5. Centificate of Status Destred. [ ggfmmﬂdﬂmd
5 mﬂmdwww 7. Name and Address of New Rogistered Agent
Narme
SHIAL), ANDY
3209 TURRET DR Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE F1L. 34743
Cay FL [ 70

8. The above named entily submits thzs statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.

SHGNATLRE

Sagmztre, typed or prnted name of ragistaned agent and it £ {NOTE: Roge Aggark £igr S v s DATE
FILE NOWH! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ummnmm-ﬁ‘usssw Trust Fund Contribution. Bl AddedioFees
mw OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PID 1 Detete e ' [ cCrange ] Addttion
NANE SHIAL, ANDY N N
STREET ADDFESS. { 3209 TURRET DR. STREET ADDRESS
omv-si-z¢ | KISSIMMEE, FL 34743 CITY-ST-2F
TiE [ Detete THLE Ocmnge [ Addition
NAME NOE
STREET ADOFESS STREET ADDRESS
CaTy-ST-2P CTY-51-7P
TIRLE. [ petse TRE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ary-sr-ar
TE [ e TMLE Cdcreme [ Addiion
HAME RAME
STREET ADDRESS STREET ADDFESS
CAY-ST-2P CITY-S¥-2P
TME [ oetete e O Chnge [ Addition
RAME “NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-BP any-st-ap .
- THE- ———f—" " = - " O oetete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CUY-ST-EP CITY-ST-7P

12.|hereby thai the suppliec with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | hurther certify that the information
is report cysupplemen‘lal reparijis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofmscmporalmur ‘Feceiver or tiustee empo edtoexewteﬂnsrepMasrequwedbyChapterﬁD? Florida Statutes; andlhaimynameappearsmBludﬂElthdﬂ!d
changed, or on an att; i a . with all other like empowered
I

SIGNATURE __&vo( Sh e 1*6 0%  ds]4339669

Diytame Phooe #




