2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v20112 Mar 17, 2005 08:00 AM
1. Enity Name - Secretary of State
NATIONAL DECOR, INC.
Principal Place of Busingss N Mailing Address
1890 § SPRING GARDEN RD P.O. BOX 1240
DELAND FL 32720 _ DELAND FL 32721-1240
us _ us

Suite, Apt #, efc. __7_ T Suite, Apt. #, etc. - 15t MOORE CR2EQ34 (10!04)

City & State I City & Stats ) 4. FEI Number Applied For

. o o ) 65-0317520 Net Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent B 7. Name and Address of New Registered Agent

Name

}%igccl;( gghghﬁ\lﬁég‘ARDEN AVE Street Address (P.O. Box Number-is Not Acceptable)
DELAND FL 32720

City FL Zip Code

8. The above named entity submi-ts t-his ”statemen_t_for the purpose <Vchhia;1g:ng its reglétered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, .

SIGNATURE

Signatre, typad of pinted name o tagisiered agant and Iifls £ gppheabla INOTE Registered Agent signalure 1squaed when 1anslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

18, OFFICERS AND DIRECTORS N K0 ] “ADDITIONS fEHANGES TO OFFICERS AND DIRECTORS 1N 11
L PSTD T [ pelete e [JChange  [7] Addition
RAME WICKHAM, NELSON CRAIG NAME P ——
) o UOea00266354 :
STREET ADDRESS | 1990 S. SPRING GARDEN RD. STREET ADDRLSS 13/ 1705800235024 150,00
cIy-sT-2F |DELAND FL - Qonvesap - "
{i[s3 [ Delete e [ change (] Addition
NAME NAME
SIREF! ADDRESS STRCET AODRESS
LITY. ST 2P Liiv-51- 2P
e [ Dalete T [Tchange [ Addifion
NAME NAME
SIREET ADDRESS P sTRceTavpRESs
CITY - ST-Zif Cily-SI-ZIP
TLE 7 Gelete RILE [J Change [ Addition
NAME NAME
STREE | ADDEESS STREET ADDRESS
CiTY-51 P Clty-S1- 74P
TLE O pelete TTLE ) 1 Change [ Addition
MAMC NAME
STRECT ADORESS STRFF1 ACDRESS
TV - Si-2P Y -S1-2F
i [ pefete TLE O change [ Addition
NAME NAME
STREF | ADDRESS STRCET ADORESS
CIFY-ST- 2P Y51 7P

12. | hereby certify that the information suroplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appsars In Block 10 or Block 11 if
changed, or on an attachment withfan agldress, with 2!l gther li mpowerad,

SIGNATURE:

ATURE AND TYPED CR P|

E OF SIGNING OFFICER OR DIRECTOR Cala Daytme Phone ¥



