FILED
2008 FOR ERSET.SOMMTION 1o 07, 2008 8:00 am

DOCUMENT # P96000044347 Secretary of State
1. Entity Name
DECORATING RESOURCES, INC. 01-07-2008 90036 017 ***150.00
Principal Place of Business Mailing Address
5825-S. TAMIAMI TR, 5252 BOUCHARD CIRCLE v~ -
SARASOTA, FL 34231 SARASOTA, FL 34238 : :
. \ l ‘
2. Principal Place of Business - No .P.O. Box # 3. Mailing Adaress | I{m| |I| ||]|| IM m | l [“
745 S.TAMI ami TRL ‘
Suite, Apt. #, etc, Suite, Apl. #, etc. 04042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For |
SARASeTA  FL 65-0835611 Not Applicable
3 ‘;‘h 3 I Country Zip Couniry 5. Certificate of Status Desired O ?asa-:asqfr:c:ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOROSK, JOHN
5225 BOUCHARD CIRCLE Street Address (P.C. Box Number is Not Acceptable}
SARASOTA, FL 34238
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipnature, typed o prated name of regsstered agent and bike  apphcable. (NCTE: Regsteredt Agent signanwe requred wheon rendgi it ing) DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trus{ Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 oetete TILE [Jchange [ Acdition
RAME DOROSK, SHEILA K HAME
STRFEY ADDAESS | 5252 BOUCHARD CIRCLE STRLET ADDRESS
ory-s1-2P SARASOTA, FL 34238 CTY-ST-2P
E VP T Detete e [ Charge ] Addition
NAME DOROSK, JOHN C HAME
STREET ADORESS | 5252 BOUCHARD CIRCLE STAELT ADORESS
Ciy-st-2p SARASOTA, FL 34238 CITy-st1-ap
TILE O pelete TILE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST1-2P
TITLE [ pelete TLE O cChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-21P
e ] pelete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CTY-ST-2P
TILE 1 Detete TILE {Jchange [ Adaition
HAME NAME
SYREET ADIRESS STREET ADDRESS
CY-S7-2P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statules. | further ceriify that the information
indicated on this repari or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatlion of the receiver of trustee empowered 10 execule this repor! as retjuired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmms:%@ lpﬂWf John C. Dok os K /- f-/~ 20y  X/.5a3- 3%y

IGNATURE ANC TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Dayurie Phone ¥




