FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

DOCUMENT # PS9000090501 Secretary of State
1. Entity Name (03-21-2007 90038 011 ***150.00
CONNER DECORATING, INC.
Principal Place of Businass Maiting Address
1185 PATTERSON RD. 1185 PATTERSON RD. DUV LUDUVY
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
il LN
2. Principal Place of Business - No P.O. Box # 3. Mafling Address | | | I [ 1 | H | |
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0962981 Not Applicable
Zip Country Zp Country 5. Centificats of Status Desired O ?:szmw
6. Name and Address of Current Registared Agent 7. Nems and Address of New Registered Agent

Namea

?%g%i{};r;?shg:"EgDD Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL. 33909

o FL | 7o

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Sigate, typed oF Criritd neme of registensd agant and it i spphcabie. (NOTE: Begisiscad AQont Gionabrs requasd whsh Mg} DATE
- 9. Eleclion Campaign Financing $5.00 May Be
At My T e 0 00 | TP Cormnton T O et
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST™ ] beiets TME [l ttange ] Addifion
NAME CONNER, FRANCES D NAME
STREET ADDRESS | 1185 PATTERSON RD. STREET ADORESS
cry-s1-ap CAPE CORAL, FL. 33808 cry-s1-2p
TME VP [ Deiete TILE ] Change (] Addition
RAME CONNER, DAVID A NAME
STREET ADORESS | 1749 BRAMAN AVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33801 Criv-ST-7P
TME c O Delete TME [Jchange [ Addition
NAME CONNER, PATRICK O
STREET ADDRESS | 328 MONTEREY STREET STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS, FL. 33917 CIFY-SE-2IP
TE [ petete Tme O change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
e 1 petete me O thange [ Aeidition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-S1-2P CITY-57-2P
me [ Dets e (1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S1-2P

12. 1 hargby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that l'am an officer or director
of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attec 1 with an eddress, with all other like empowered.

SIGNATURE: _ —+ Atten (orunoe ﬁﬁ

SIGNATURE AND TYPED OR PRINTED NANE OF SIONING OFFICER Of IRECTOR Data Daytime Phofe #




