2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARL _ ~ FILED

DOCUMENT # Po000045833 Apr 16, 2005 08:00 AM
1. Entiy Name N Secretary of State
DECORATING BY DIANNE, INC,
Principal Place of Business—_f ) i 'Mailing Address
165 EDGEMERE WAY SOUTH 185 EDGEMERE WAY SOUTH
NAPLES FL 34105 . NAPLES FL 34105

us : us
s L e

Suita, Apt. #, stc. : - . Suite, Apt #, efc. ' : - 1st MOORE CR2E034 (10/04)

City & Stato A BC Y T ) 2, FCI Number - Apried For

,, e _ B 58-3382150 Mot Applicable
Zip Country v Country 5. Certificate of Status Desired 1 feﬂe. gfqlﬁ?ggmna’

6. Name and Address of cul;r'ent' Ragisterad Agent 7. Name and Address of New Ragisterad Agant

Name

ggr EISF?I-I}L AFQEEI%ASSUTESQ‘ . | Streot Address (7.0, Box Number is Not Acceptable)
NAPLES FL 33940 <

Ciy ' " FLL | ZpCoce

2. Tha above named antity submits this statement for Lhe PUpose of changmg its reg\siered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - e _
Sigralurs, Iypedofar!’rkﬁ'd rama ¢ ragislatad egent and Iila f appiicable (NOTE Reglstersqunnl s;gnalula raqured when lamlatngl DATE

After May 1, 2005 Fee Will B $550, ob
Make Check Payable o Fiorlda Departmen't of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Feas

T0. . OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [T Defete THLE R, - [Ichange 7 Addition
N ROOF, L. DIANNE " " UBono0309735

SYRELT ADDRESS | 165 EDGEMERE WAY SOUTH SIRLET ADORESS : U4 16080050003 150. 0D
ciy-st-2p - (NAPLES FL 34105 L o pomsw : :
TIE ovP ] Delete TITLE [ change [ Addition
NAME ROOF, ROBERT H NAME

SYREET ADORESS | 165 EDGEMERE WAY SOUTH STRELT RODRESS

CITy. 81-2IP NAPLES FL 34105 o B ] u oIY-51. 2P i

WiLE 7 Delate ILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

eIy -ST-2p o o H CiTY-ST- 2P

TTE 7 petets HILE [J Change  [T] Addition
NAME MAME

STREFT ADDRLSS m{u ADDRESS

Y. §T-2tp cmﬂSl-er

TITLE O Delete WL [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GIrY 57 2P ) Y-S5 2P i

TILE 3 Delete ite O ohenge T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST. 2P . Romsrae

12, | harsby c.erng| that the lnformatlon supplled w;th thss fIlng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Infarmation
indicated on this report or supplementai report is true and ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coyporation ar the receiver or trustee empowered ta d big report as required by Chapter 607, Florida Stawutes; and that my hame appears in Block 10 or Block 11 if

changed, or onman@% address with &g ~-@--
SIGNATURE: . . < ~/4//.05 3943~

KGNATURE AND TYPED DH FF\!’NTE'D NME DFS N-G OFHCER OR YRECTOR Daytime Phongs

e e e e




