2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000067936

1. Entity Name

ELLIE'S DECORATING SERVICE, INC.

FILED
Feb 06, 2008 08:00 AT
Secretary of State

Maling Address

4702 BROWNING AVE
TAMPA FL 33629

Purepal Placs of Business

4702 BROWNING AVE
TAMPA FL 33629

D

2. Pancipal Piace of Businass - No P.G. Box # 3. Mailing Address

Suie, ApL #, etc. Suite, Apt_#, gic. 15t MOORE CR2E034 {10/07
L7063 BRoWN ING- Av (1o/o7)
City & State & Siale 4. FE} Number * {Appiied For
flg’Mf [ 59-3212645 Not Apgiicab
Zip ouniry £e 5. Certilicate of ng_&s Desirad O $8.75 aadtional

]

339

Coyn
L

les

iry
BorouGHf]

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agant

MONTAGUE, ELEANOR M. . . . —
4702 BROWNING AVE
TAMPA FL 33629

Name

L] g e,

Street Address {P.O. Box Number is Not Accepiabile)

City 2Zis Code

FL

8. The above named entity submifs this staternent for the purpose of changing its registared office or registered agent, or poth, in the Siate

the congations of registered agent.

SIGNATURE

of Flodida. | am farmhar wilh. and accef

SN, by OS] OF EEN 10 D #asISrad g ) U Uhe T 4TRicaTe,

INGTE Regninied Agenl agnalye RQuIen wikr: romtily g

DATE

efmugﬂomggvl{smﬂeﬂsggo - 9. Election Camoaign Finarcing $5_00 May €
! y 1, 2085 rea Wil Do w2 Trust Fund Conibution. ] Added to Fees
Chack Payabie to Florida Depariment of State

N J 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1IN 11
(23 D O oeate THE [ Change . Addili
CHY-ST. 2P TAMPA FL 33529 CiTY-ST- 2P i
TE 3 Detele TME Oemnge [ Aadit
NAME HAME
STREET ADDRESS STREET ADGRESS,
CITY- SF-21P Ty 47 2P
e L Devle ik 3 change {33 addit
NAME o b . — e I T I - — e i
STREFT ADDRESS | _ ) STREET ADDRESS
£ATY-ST-27 CITY-57-2IP -
e [F Detete e Citbange  [J Addi
NAME HAME
STREFf ADDRESS SIAEET ADDAESS
CITY-ST-21P CITY-5T- 2P
LT O beate HILE [ Crange £ Aodit
HAME NAKE
STREEY ADDIRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE ) petele THLE [ Changs  [] Addit
NAKE HEME
STREFT ADDRESS STREET ADDRESS -~
CITY-S1-21P CITY-ST- 2w

12. | hareby certity that the information supplied with tis filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | {urther carlify that the informatio
indicated on this repon or supplemental repor is true and accurate and thal my signature shall have the same lagal effect as if made under ozih: that { am an officer or direck

of the corporagion or the receiver of trustee empowered lo axeculs this repon es required by Chapter 607. Fon

if changed, or on an attachment wilh an atldress, with all olher like empowered.

Siatutes; and Hhat my name appears in Blcck 10 or Block 1

QIGNATURE: Qo t O S0, Jaeic W MonTAGUE P08  G13-437 3795




