FILED

2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT “

Secretary of State

03-07-2008 90033 006 ***150.00

DOCUMENT # P07000050056

1. Entity Name

DECORATIVE TIN COMPANY, INC.

Principal Place of Business Mailing Addrass f
3832-10 BAYMEADOWS ROAD 3832-10 BAYMEADOWS ROAD
SUITE #322 SUITE #322 _
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 .
S O[T NV IR TR R ORI
Suite, Apt, #, efc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbe: Applied For
B Q\DS“;} q& H /) (7L Not Applicable
7 Country Zip Courtry "5, Cofificate of Status Desred  [] $8-75 Additional
Fee Required

6._Name and Address of Current Registered Agent. 1 _ ___ 7..Name.and Address of New Registered Agent

Name

LLERA, LUIS A -
2600 EMPEROR DRIVE Street Address (P.C. Box Number is Not Acceplable}

JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tne cbiigations of registered agent.

SIGNATURE
) Slgnatuts, typad of printad name of registered agant and Litls f applicable {NOTE: Registered Agent signaturs 1eqguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 11
TLE P 1 Delete TTLE [Jchange [ Addition
NAME LLERA, LUIS A NAME
STREET ADDRESS | 2600 EMPEROR DRIVE STREET ADDRESS
Ciry-g7-21p JACKSONVILLE, FL 32223 CITY-S1-7IF
TTLE ' [ Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIE [ Change [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-2IP
TLE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST- 219
TITLE [ defete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | ~ - STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach, thn addr ith all other like empowered.

At oS F LLokA 3(3/08  (909) 733-2883

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Caytima Phone ¥

.




