’ FILED

2008 FOR FROFIT CORFORATION May 15, 2008 8:00 am

Secretary of State
Pgt?Nl;er:nENT # P99000082054 05-15-2008 90023 010 ***150.00
CARTER & ASSOCIATES INTERIOR DESIGNS, INC.
Principal Pface of Business Mailing Address
720 BAYSIDE DR 720 BAYSIDE DR wl“?ﬁ&l
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R TS ERERD A R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2963034 Mot Applicable
Zp Country Zp Country 5. Cerificate of Staws Desired [ ?g':i.ﬁf:;ﬁml
6. Name and Address of Cummrent Registered Agent 7. Name and Address of New Registerad Agent
: e AT Name
MARRAFFINO, LAWRENCE J .
3312 W UNIVERSITY AVE Steeet Address (P.O. Box Number is Not Acceptable)
SUITE 2
GAINESVILLE, FL 32607
. v City FL | Zip Code

8. The above named entity submits thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.~ -

SIGNATURE :
Signature, typed or pmlﬁb name of registered agent and titke 1 aupﬁcabh - @i: Regsiered Agent signature required when renzaing) DATE
T B
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 - Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ) 7 Delete M [ Change {7 Addition
NAME CARTER, SUSIE NAME
STREET ADDRESS | 720 BAYSIDE DR STREET ADDRESS
CI7Y-ST1-2IP CAPE CANAVERAL, FL 32920 CITY-51-2P
TITLE D - b Delete TILE {Change [ Addition
NAME WESSNER, BARBARA NAME
STREET ADDFESS | 1193 HONEYBEE LANE STREET ADDRESS
CITY-51-2P MELBOURNE, FL 32940 CITY-ST-ZiP
TnE [ pette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIRY-ST-2IP
TWLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2P CITY-ST-2IP
TMLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee 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, of on an aﬂylth an addiess, with all other like empowered.
SIGNATURE: X/t CasZe.  Susie Corder 3L Jo 5

RAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




