2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000033311

1. Entity Name
WEBB INTERIOR FURNISHINGS, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90087 018 ***150.00

Principal Place of Business

127 MONUMENT ROAD
JACKSONVILLE FL 32225

Mailing Address

127 MONUMENT ROAD
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

I

Il

I

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3749377 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 ﬁfddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name * I 1
4369 SPR'NGMO@R SIX COURT Street Address (P.Q, Bex Number is Not Acceptable)

JACKSONVILLE FL 32225

.

A4 T\)Ln]r\c_ Leaf LNV,

» ek soad e

FL | *%353a

The above named enmy submits this statement for the purpose of changing Its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE W/ k

3-20-08

o prnled name o regislerad ngsnl‘nd titler o a;:nlu:abla

Sﬁnatuﬁ(rwe

(NOTE Regrstsrad Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee W.';il Be $556.00
Make Check Payable to Flond,a ‘Department of State

9. Hection Campaign Financing
Trust Fund Contribution. [}

55.00 May Be
Added to Fees

10. -bFFICEF!S AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PRES FL Belels TILE P ﬁz_sm.{,f\ + O3 Change [ hdilion
NAME WEBB, JILL B NAME M in ¢ O .
STREET ADDRESS | 4369 SPRINGMOOR SIX CT. STREETADORESS | &y (, 2. T Ln Py 9 tea LA
CITY-S1-21P JACKSONVILLE FL 32225 CITY-ST-2IP D" oL S Q,‘}u‘ iE> F(, 3 22 2z
TIiLE VP ?.Delete TLE VF [] change W’Addition
HAME HERNANDEZ, ROBERT E RAME Antwien) ADSS
STREET ADDRESS | 4368 SPRINGMOOR SIX CT STREETADDRESS (2 ¢ 2 TV EN ""”a- Lecfs e
CITy-ST1-21P JACKSONVILLE FL 32225 CiTY-ST-2IP JAteSun v FL = 22l
CWILELL L .. — [ Delcte. - HTLE [ chenge [ Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TILE O oelete TITLE ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete THLE Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
THLE 73 Dolets TITLE [} change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21p CITY-§T- 2P

12. | hereby certify that the information supplied with this fJIlng
indicated on this report or supplemental report is true an

does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 of trustee empowered to 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 anWﬁu an address, with all ather %
SIGNATURE: /Y PO )

3-2-0S goy-127-3¢95

sm{n/ﬂfns AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DRECTOR

Daytrme Phona #




