FILED

Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 01-22-2008 90063 023 ***150.00

DOCUMENT #P07000023129
1. Entity Nama
SAVVY CHIC INTERIORS INC.
Principal Place of Business Mailing Adaress
160 DEERFIELD AVE. NE 160 DEERFIELD AVE. NE e
PORT CHARLOTTE, FL 33952 PGRT CHARLOTTE, FL 33952 1. 6 6 0 0 vJ 33
R S 1 R A
Suite, Apt. 8, efc. Suite. Apt. v. etc. 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
~0-E555440 Nat Applicable
Zp Country 4o Country 5. Cettilicate of Status Desired [ fg ;g Addilonal
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstered Agent

- - Name - - -

BELIVEAU, KATHLEEN J

160 DEERFIELD AVE. NE Strest Address (P.C. Box Number is Nol Acceptable)
PORT CHARLOTTE, FL 33952

City FL I Zip Code

8. The abova named entity submils this statement tor the purpose of changing ils registored office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Ty Or of teg BQent and bike f appitabin (NCTE: Regriterad AQan| g tre (GLeing when raerilsing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wil) b $550.00 Trust Fund Contribution, 0O Added ioFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O petet TME O change [ Addition
NAME BELLWEAL), KATHLEEN J HAME

STREET ADORESS | 160 DEERFIELD AVE. NE SIREET ADDRESS

Cry-S1-2°9 PORT CHARLOTTE, FL 33852 CIry-St- 1P

e O Desete TE O cr L3 Addition
NALE NAME

STREET ADORESS $TREET ADORESS

cy-$1-2¢ Ciry. 51- 2

TME [ Deiete e O Change 3 Agdition
HAME NAME

STREET ADORESS STREEF ADORESS
TOITY-ST-7P - : 18 B3 ¥d] - R

e O pelete e O crange [ Mdaiticn
NAME RAME

STREET ADDAESS STREEY ADDRESS

CTY-§1-28 ary.-s. 3w

TINE O Deize T3 O crange [} Aguition
NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-S1-2P Ciry-S1-20

TnE [T Dewets e [Jcrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§T-29 emy.sT-ze

12, 1 hereby centily that ihs information supplied with this fllin mg does net quality for the exemptions contained in Chapter 119, Florida Statutes, | furthar cenify thal the information
indicalsd on this report of supplemental /aport is trus and accurale and thal my signatura shall have the same legal eftec: as if made under oath; that | am an olficer of director
of the corpasation or 1he receiver of rustee empowared 10 execute this repon as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 os Block 11 it
changed, of on an anacnmem with an address, wilh a1l other like ampowered.

SIGNATURE: Xev e ddo [t PRellein /= /2 -&f

mwﬂ:mmw ,  WANE OF RIGMNG OFFICER OR DIRECTOR Das Daytrra Phora &




