: ! FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

DOCUMENT # P99000090501 ecretary of State
CONNER DECORATING. ING 04-13-2005 90023 046 ***150.00
Principal Place of Business Mailing Address !
1185 PATTERSON RD. 1185 PATTERSON RD.
T s 0 L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04|072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0962981 Not Applicable
Zip Country Zip Country 5. lCswli(i(:ate of Status Desired |:] ?{g :Eqﬁw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name j
"CONNER;FRANCES D - - T — T - - = 77T - -
1185 PATTERSON RD. Street Address (P.O. ‘Box Number is Not Acceptable)
R City 2Zi e
"Cape ICocal FL | 8% 0

8. The above named entity submils this statement for the purpose of changing its registered oflice or reastered agem or both, in the State of Florida. 1 am familiar with, and accept

the obligationg.of reg\stered agent.
SIGNATURE lﬂ,M[jA Cﬂmma,\_, al{/ 3{0 q”

iggnaturd, typed or printed name of registered agent and o f applicable. (NOTE: Ragrstared Ageri signature requirec when I‘B'l'vslal.mg) DATE
oL |
. 9. Election Campaign Financing $5.00 May Be
[} . Y
A,..,f',},-f;‘,?‘%"o’.',;f; S s $950.00 TiustFund Contribution, [ Added ioFecs

10. = ' H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STM: - - O Delete TnE PAChange [ Addition
MAME CONNER, FRANCES D . NAME
STREET ADDRESS | 11 85 PATTERSON RD. STREET ADDRESS ]
CY-S-IP | NFI-MYERS RL—330803- ov-s1-20 |0pe Coval Ay 35 o9
ME VP 1 veizte TIMLE i i W Change [ Addition
NAME CONNER, DAVID A MAME .
STREET ADDRESS | 4749 BRAMAN AVE STREET ADDRESS |
emv-s-7@ | FORT MYERS, FL 33000 o 1T L el $ 20|
TILE C 3 velete TE i &Ctmge [ Addition
HAME CONNER, PATRICK O NAME
STREET ADDRESS | 326 MONTEREY STREET STREET ADORESS
om-si7e__| NORTHEROTMYERS, FL 33017 . — . _ .. Jovsm  [ywoehi XoceT mvecs- - 339179
Tme 3 Delete TLE i O change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CIFY-S1-2P CITY-S1-2P !
TILE [ Delete TIE | [ change [ Addition
HAME NAME i
STREET ADDAESS STREET ADDRESS !
CITY-ST-2P CITY-51-1P |
ThE 7 elete TIMLE | [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-51-21P ,

12. | hereby certify that the infermation supplied with this illlrg does not qualify for the exemnption slated in Secnonh 19.07(3)(i}, Florida Slaxules { further certify that the mformauon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anajnt with an address, with all other like empowered.

339
SIGNATURE: A Pt e o Cﬂwvw{-ﬁrances Co'r\nec— ‘i/qof SH =547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytma Phone #
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