2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P96000045833

1. Entity Mams
DECCRATING BY DIANNE, INC.

Principal Piace of Business - Mailing Address
168 EOGEMERE WAY SQUTH ‘165 EDGEMERT WAY SOUTH
HQPLES FL 34105 SQPLES FL 34105

2. Principal Place of Business 3. Mailing Address

Suite. Agt. #, ete.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

T

L Country

Suite. Apt. . eto. 15t MOORE CRZE034 (10/05)
City & Siate City & State 4, FEIl Number | Applied Far
59-3392150 L ‘ Nt Appiicai.
Zp Country Zp ] $8B.75 Addiional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Ageni

7. Name snd Address of New Registered Agent

JOHNSON, F, EDWARD ESQ.
821 FIFTH AVENUE SOUTH o
NAPLES FL 33940 .

Narre

-

Steel Address (P.O Box Nuember is Nol Acceptable)

City

FL ! Zip Code

tive obligations of regisiered agent.

SYGMATURE

8. The abave ééirfecirejr;ti'tfémﬁté this statement for the purpose of changing its registered office or repisterad agent, or both, in the State of Florida. | am familiar With: and accept

$ROTE Aepistered AL siprelure required when rsinstanog} DATE

Srgoatace. tyowd o poiced PAT &f fegreierad SORN AT W 1| 2ppRCabS

FILE NOWSS FEE IS $15000.,

. After May 1, 2005 Fee Will Ba $550.00 .
Make Check Payable to Floridg Department of Gile

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added ta Feas

1a. _OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TImE PD 7 petere TIiE M Clange (I Additian
NAME ROCF, L. DIANNE NAME i

STREET ADDRESS | 165 EDGEMERE WAY SOUTH STREEY A00RESE O Lsn s

oRY-ST-1P  {NAPLES FL 34105 CITY-51-21P U3 2006 -E00 1 3-21 150, 50

TE CVP [ patere TITE CICrange T Additton
HAWE ROCF, ROBERT H NAME

STRCET AODRESS § 165 EDGEMERE WAY SOUTH STAEET ADDRESS

Lae-5T-28 MAFPLES FL 34105 h {17y -81-2P 7
SIms 3 Deiste T [TcChange 3 Addition
Rk MAME

STHEET ADDRLSS SIRLET ADDRESS

Ci7y-51-2r CiTy-S{-4F

ne 3 Detete WRE O eharge 7 Addiion
NAME HAME

STREET ADDRESS STRECT ADDRESS

Ciry-s1-£if Ciry-st-2P

TE T aeiete niE [Jchange £ Adaition
HAME NAME

STREET ADORESS STAEEY ADBAESS

Ty -5T-2p CIY-£T-2F

TITE 1 Detete mLE [T cramge [ Addilion
NAME HAME

STREET ADDRESS STREET AGORESS

GTY-5T-717 VY -ST-ZP

indicaied on this repon or supplemental repon s rue and a

ot the carporalion or the recewver or trusiee empdyered 1o

it changad, or or\nna;u hment with gn address, W
I

e empowered.

12. | hereby certily that the infaernation supplied wiglt This Tiap~dges nat qualily for the exemptions contained in Section 119, Florida Statutes. 1 further cerify thal e information
Nrate and thal my sigrature shatl have the same legal effect as if made under oath, that | am an officer or disecior
d;ile This repornt as required by Chapler 68007, Flarida Statutes; and that my name appears in Block 10 or Black 11



