FILED

‘2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AV

ANNUAL REPORT

DOCUMENT # P99000025484 Secretary of State

1. Entity Name
HENRY'S EBONY DECORATORS, INC.

Principal Place of Busingss o Mailing Address ~
150 W 10TH STREET i 150 W 10TH STREET
APOPKA, FL 32703 P{POPKA, FL 327G3

TR

04122005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE e T

57-3576472 Not Appiicable
5. Corliicate of Status Desiced ~ [J  38-79 Addilonal
Fee Required

8. Name and Address of Current Registared Agsnt e s i i e O R e

caDy FAYOELEE ~ [TT"DO NOT WRITE
APQPKA, FL 32703 IN Ti':"S SPACE

8. The above named entily submits this statement for Te purpese of changing its registered cifice of reglstared agent, or both, in fhe State of Flosida. | 2m Samiar with, and accept
the obligations of registered agent.

SIGNATURE =

iqratuce, Wdﬁpﬂnhdnmd‘ha‘gfchwdmmtéﬂfﬂm#mpﬁmh * INDTE Registered Agem signatire required when ik ) - - DATE
EILE NOWIH FEE LS $150.00 9. Election Campaign Financing $5.80 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 1 Added to Fees
10. - OFFICERS AND DIRECTORS 1 \Fcoum e
TME PD : RS ’ e _ L
g EADY, FAYBELLE F : e S .
STREET ADDFESS | 150 W 10TH STREET fﬂﬂgﬁgﬂgﬁm 3 -
GITY-S3. 2P APOPKA. FL 32703 DSt GE} Dh "'8{312‘;"0 I‘B E.SG- J
TILE VPTD ' - S T L
NAME EADY, BENNY G e L

STREETADDRESS | 150 W1GTH STREET

CITY- ST- 2P APOPKA, FL 32703
TME sD T TR ) B i e et S -

AL DAVIS, TAMMERA M —

9908 SURREY RIDGE ROAD
s | ORLANDO FL 32625 —— .~ ... DO NOT WRITE

oy o 7 |———IN THIS SPACE

NAME
STREET ADDRESS
GITY -§7-2P

NAME a— S I
STREET ADDRESS
CITY-5T-2IP

e - - — . e
g = " - B e e SO REU

NAME
STREET ADORESS
CITY-5T-2IP

12, | haraby cartif .miat:tﬁe'mformaﬁon supblied (-uih this ﬁ|in§ ‘does not quéﬁfy for the exemption stated in Section 119.0?‘?3)(7). Flerida Statutas. | further cenify that the infarmaticn
indicated on this repart or supplemental report is tue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o7 director
of the corporation ar the receiver or trustes empowered o executs this repaat &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

rad.

changed, or on an auachmen/wn'm an address, with alt m}?’tik& armpwe )
?é.ﬁ’ Y97 §14¢ 7340
423 /o

SIGNATURE: = ST




