FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000062566 ecretary of State
1. Entlty Name _ _ sfe e sfe
INTERIORS UNLIMITED OF SOUTHWEST FLORIDA, INC. 04-20-2007 90084 018 150.00
Princlpal Place of Buginess Mailing Address .
1133 BAL HARBOR BLYD 321 1133 BAL HARBOR BLVD 321
STE 1139 STE 1139
PUNTA GORDA, FL 33950-6574 PUNTA GORDA, FL 33950-6574 ‘ ‘ ‘]
> R S GG I A AR
Sulte-Apt. #; eic, - Sutte, ApL-#, 8iC. 03252007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
52-2371381 Not Applicable
Zp Country Zp Country 8. Certiicats of Smtus Desved [ ggam{:"m
0. Name and Address of Curvent Registered Apent 7. Nams and Addrass of New Regisisred Agent
Name
RANDOLPH, MICHAEL D ESQ ) M er ,f\“'“’
1818 JACKSON ST Street Address (P.O. Box Number la Not Acceptable)

FT MYERS, FL 33801

WY Gl Yot Vit
2. lGoon FL [ %2°%¥s0

. 8 The above nai entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
" the obliga reg ag
SIGNATUR LRES, Vi

svmo.w‘brwmam&dmmmmnnwm, (NOTE: Raguusred AQer Sonaire racuarad whin rensiaing) DATE
FILE NOWH! FEE IS $150.00 . Election Campaign Financing $5.00 May Bs

. Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFoes
10. A OFFICERS AND DIﬁéCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE PD [ Detets TTLE CJcrange [ Addition
NAME HOPKINS, DAVID NAME
STREET ADORESS | 1133 BAL HARBOR BLVD 321 8TE 1139 STREET ADDRESS
oTY-§1-7°P PUNTA GORDA, FL 339508574 CITY-ST-2P
TME 8TD ' O Detets THE O ctange [ Adattion
NANE HOPKINS, ANN M NAME
STREETADDRESS | 1133 BAL HARBOR BLVD 321 8TE 1138 STREET ADDRESS
CITY-81-2P PUNTA GORDA, FL 339508574 CITY-SF. 2P
TME VP 3 Delets e [ change [ Aadttion
NAVE HOPKINS, JASON M NAME
STREET ADDRESS | 1133 BAL HARBOR BLVD 321 STE 1139 STREET ADDRESS
CcITY-51-29 PUNTA GORDA, FL 339508574 cry-si-2p
TME [ Datete e O change [ Addttion
NAME RAME
STREET ADORESS STREET ADDRESS
ony-81-aP CrY-51-7P
TRE O petete TME [ Chenge ] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
e [ Dexts TE O cCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS

—ChY-§1-BF— —{— CITY-§T-DP . S

12 | hereby certlly that the information supplled with this flling does not quailfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes: and that my name appesrs In Block 10 or Block 11 if

changed, or on an attachrpent with ap address, with all other (ke empowered. ‘{}

[ . £ . q -
snGNAmRE:M%@ DAUID  dborkiws Y-13-07 9/l -1133

ONATURE PRINTED NAME OF $IONING OFFICER OR DIRECTOR Dute Daytma Phone #

LFRES
L bt




