FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000067936 05-02-2006 90167 043 ***150.00

1. Entity Name

ELLIE'S DECORATING SERVICE, INC.

Principal Place of Business Maiting Address -

4702 BROWNING AVE 4702 BROWNING AVE

TAMPA, FL 33629 TAMPA, FL 33629

T e AR AR
Suite, Apt, #, etc. Suita, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3212645 Not Applicable
ap Country v Country 5. Cenificate of Status Desired [ fi';gaf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

MONTAGUE, ELEANOR A
4702 BROWNING AVE Street Address {P.0. Box Numbaer is Not Acceptable)

TAMPA, FL 33629

City FL | Zip Code

8. Tha above named entity subrri_ils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regiaterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addadto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
3ME D O pelete TILE [ Ctange [ Addition
NAME MONTAGUE, ELEANQOR M NAME
STREET ADDRESS | 4702 BROWNING AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 Ciry-ST-21P
TME - O pewete TINE [ Change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLyY-ST-2P CITY-§1-ZIP
TITLE {7 Delets HILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P chy-s1-zip
TILE O Delete TITLE [ Change [ Adiilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TinE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-5T-7IP
e O Detete TIME (O charge [ Addition
NAME NAME -
STHEET ADDRESS STREET ADORESS
CITY-SF-2IP CiTY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nema appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ¥ 5@% M, /‘/]:j—m Yhsley v PIB3EZ)-DTARS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DRECTCR Date Lraytime Phone #




