2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 26, 2008 8:00 am

e, AN
DOCUMENT # P07000106386 Secretary of State
1. Entity Name 08-26-2008 90001 001 ***558.75
DECORA HOME & GARDEN, INC.
Principal Place of Business Mailing Address
1314 CELEBRATION AVENUE 1314 CELEBRATION AVENUE .
S e HII“"t m III" ’ll“ H\[’ N‘ ||“’ “l“ Il“l |’]|| ”‘l’ ||FI Iww || m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc, 2nd MOORE CR2E034 (4/08)
City & State City & State 4. F ber t Applied For
j IQSS Not Applicable
i i 1
2P Couniry Zp Country 5. Certificate of Status Desired [E( ?eae ggﬁ?g&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥3E'Ialbééll_léLB”F?ABn\(}?N AVENUE Streei Address {P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747
City Zip Code
N FL

8. The above nanfecentity/Sibmits this staternent for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the abligition regisierdd agent.

N

SIGNATURE ¥ VN — - g /Zb 08
Sdn-m.re. typed er printact nans ol registered agant ond tilg i anpheasls, [NOTE Ragisterad Ageat sinnilus raguired when reinslating) ! patd
v “
FILE NOW!!I FEE IS $550.00 5.607.183(2){b}. F.5., allows for the wawer of the $400.00 . L .
. El

. DUE BY September 3, 2008 tate tee. By checking this box, the corporation certifies it 9 E rigrgzrzaén;i:?guig?nm?% fdsdeod? h:aey Be
Make Check Payable to Florida Department of State did not receive prior notice. Fee 10 file is $150.00. [ " o Fees
| -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Detere TME [ Charge [ Addilicn
NAME MEDINA, LUIS R JR NAME
STREET ADDRESS [1314 CELEBRATION AVENUE STREET ADORESS
CiTY-5T-21P CELEBRATION FL 34747 CITY-5T-28p
TITLE LJ Detete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§T-2P
TLE 7 Detete TILE [ Change  [3 Addision
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P By -ST-2IP
iLE T Delete Tme O Change’ [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIrY-5T-2IP
TNE O pelee TMLE O Change  [] Addition
HAME NAME
STREET ADAIRESS STREET ADDRESS
CITY-51-21P CIrY-§T-21P
TILE O Delete TITE [ Change [ Addition
NAME NEME
SYREET ADDRESS STAEET ADRESS
CITY-ST-ZP /’f oITY-ST-21P

12. | hereby certity that the informzlion supplied with this filing does not quality 1or the exernplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supftementat paport isjrue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directer
of the corporation of the recejer of trusfeqd empawered 1o execute this report as required by Chapler 607, Florida Statutes: and that iny name appears in Block 10 or Block 11 it

changed, or on an attachmeill with an gddress, with all other like empowered. '
AL 321-442-785}

A
*GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dalo Daylme Pnone &

SIGNATURE:




