~— T ANNUAL REPORT (AR)

DOCUMENT # V562713
1. Enuy Namao FILED
EXPERIOR DECORATORS OF BREVARD INC. Apr 13,2007 08:00 AM
Secretary of State
Prncipal Place of Business Mailing Addross
479 KENNETH DR. 479 KENNETH DR.
LA MRAR T
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc, Suile, Apt. #, olc, 1st MOORE CR2E034 (10/06}
Cily & Stato Cily & Slate 4, FEI Number 59-3133814 | Applied F.:or
| Net Applicable
Zp Counlry Zn Counlry 5. Certilicale of Status Desired 0O gi.g;&qa:jsénonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
LOPER, RICHARD B. :
479 KENNETH DR. Sireol Adaress (P.O. Box Numbar is Nel Accoplabla)
MELBOURNE FL 32935
City FL I Zip Codo

B. The above named cnlily submils this statementi for the purpese of ¢changing fis regislered office or rogistarad agent, or bolh, in tho State of Florida | am famiiar with, and accept

|he obligations ol rcgwslo/rygcnl.
SIGNATURE & W/:Z‘frélwe/ Bloer 0128, C',’I’-'.!I/ /A A7

Signalura, yped o prnled nane’ol 1egrstered aganl end Llle ¢ Apphcatle (NOTE- i‘&grsteved Agen| sgnature requied when ransianng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5,00 May Be
Trust Fund Contribution. [0 Addedto Fees

10, CFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

m, P [T Dejore e [Jchange (] Addilion
NAML LOPER, RICHARD B NAMI

st A ss | 479 KENNETH DR. SIRECT ADDRLSS

cy-si-np | MELBOURNE FL 32935 CY-51-2p

i v [ pelote mr I Change  [J Addition
A LOPER, DAVID C Ili AL :

SIRFTADDRESs | 479 KENNETH DR. SIREF ADDRLSS f_ll]IZIBDEITDF{BEq

civ-s-ap | MELBOURNE FL 32935 CIY- S 2P N4/20,07-80159-018 150,00

T - [T netate LLIT1Sp— - O omange T Addition
NAMI NAME

STRFLT ADDRI S5 SIIEE) ADDRFSS

CIY-81-21P . ¥ crvsip

it IR [ Gelete 1 [ change ] Addition
NAME ’ - e

STRLET ADDRI S SIREET ADDRESS

CIY-§1-1p CHY-51- AP

113 [ Deiote nnr O change [ Addition
NAML NAME :

STRI') ADDRI S5 SIRE | ADORESS

CUY -81-2IP | cily-s1-2p

1 [ pelate TiLE [ change [ Additon
NAME NAME

STREE ADDRESS STREET ADDRESS

oIry-81-2ip CIY-51-ap

12. | hereby certify thal the information supplied wilh this filing does not qualify lor the exemptions conlained in Seclion 119, Florida Siatules. | further centify that the information
indicatod on lhis report or supplemental report 1s rue and accurate and that my signature shall have the same legal elfoct as if made under oath; ihal | am an oflicer or direcior
of the carporation or tha receiver of trustoo empowcered 1o execute this report as required by Chaptor 807, Florida Slalutes: ana that my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an address, with alt other like empowered

SIGNATURE:

SMATIIOE AND TYDE] QPRINTEND NARE OF CICGNING OFEICELG 0o NMECTOO Mavtrews Phebes 8



