2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pss000065003

1. bty Name

DANNY DICKENS DECORATING, INC.

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Business

400 E 2ND ST
LYNHW HAVEN FL 32444

Mailing Address

400 E 2ND 87
LYNN HAVEN FL 32444

ISR

2. Princizal Ftace of Qusinass 3. Mailing Address

Suite, Apt. #, elc. " Suits, Agt. fele.

1st MODRE CR2E034 (10/05)
City & State Cily & Sate 4. FEI Numer "1 {Applieafar
59-3400740 —Hﬂ&?\ﬁm s
Zip Country zp Country E. Certificate of Status Desired [B/ $8.75 Acdiional
Fee Required
€. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent _
Name

DICKENS, MARY L
400 E 2ZND ST
LYNN HAVEN FL 32444

Stree: Address (P.O. Box Numer is Not Acceplatle)

3 bity

hFiL” izi;iéédé' o

8. Tha abave named entily submits this statement far the purpase ot changing its fegistered aifice ar registerad agent, or oth, in the State of Fladda. 1 am familar with, and accapt

it chbiigalions of registered agent.

SIGNATURL

Signature, TAped oF pEMED name ol regsieced epenl an Lo W applicatle

[NOTE" Pegisioned Agent signahue itrpurad whvs fensiatmgh

(31413

FILE ROWN FEE 1S $150.00"
“After May 1, 2006 Fee Wilf e $350:0
| Make Check Payable to ”Florjda

$5.00 May Be
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution. [

OFF?CER’S AND DIRECTOR.S

0. 11. ADNTIONS /CHANGES TO OFLICERS AND DIRECTORS [ 11

RILE P 3 Detete THLE 3 Charge A
NAME DICKENS, DANNY C. 8R. HANKE

STREET ACDAESS | 400 E 2ND ST STREET ADGRESS

CYFY-ST-21P LYNN HAVEN FL 32444 CiTY-ST-4P

TWLE v £ Deete THLE DCiemmge [Oa
g DICKENS, MARY L - ., JB0000435 730 _

STREET ADORLSS 400 E. 2ND STREET STREET ADORESS 12427 /0e-80005 023 15U. Dﬁ
Giy-§1-2F LYNN HAVEM FL 32444 Cy-St-oe

TIRE E petete L COchenge LAt
RANKE HNAME

STREET ADDRESS STRIET KDORESS

CITY-S7-21P CATY-ST- 2P

TIME 1 Delegle TINE 3 Gnanue 3 Addiite
HAME NAME

STREET ACORESS STRELT ADBRESS

GIY-§T-2P CRY-§7-29

TITLE O Detete miE ] Chaage AT
NAME NAME

STIEET ADDRESS STREET ADDRESS

CIvY-§1-1P CIFY-ST-T®

TITLE O pekete e O Change [ Addm.
NAME NAME

STREET AUDRESS STREET AQDRESS

CIvY-S1-21P Cuy-§1-2p

12. | hereby certfy that the informalion supplied with this filing does not qualify for the exempboﬁs cumamed in Sechon 1 19 Flo:ida Sta:u!es 5 fuﬁher certy thatl the informasion
indicated on inis report or supplemental repart is true and accurate and that my signature shall have the same logal affect as if made under oath; that § am en officer or girectior
af the cerparaton or the receiver or frustes empowered (o execute (his repart as required by Chapter 637, Fiorida Statutles; and that my name aprears In Block 10 or Block 11
it chianged, ar an an ellachment with an address, with all other ke empawerad.
*

(RS A

SIGNATURE: _7 /

L

B RAR A R e

e e



