2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

~r
DOCUMENT # 429406 Apr 28, 2008 08:00 AM
1. Entity Namg .
, Secretary of State
BLACKBURN'S INTERIORS, INC.
Principal Ptace of Businass Mailing Address
100 FIRST ST SOCUTH 100 FIRST ST SOUTH
e T Hllm Ill‘l”l‘l ’l‘” MH ||H| |m m mﬂ m“ I‘l‘”‘l” |‘|”|I] ” ‘lll
2. Prneipal Place of Buginess - No PO, Box # 3. Mailing Addross
Suite, Apl. #. elc. Suile. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State _ City & Stale 4. FE} Number Apprigd For
59-1467510 Not Apshicable
Zp Country Zip - Coantry 5. Certficate of Status Desiad 0 ?i.;gﬁ?:éﬁonal
8. Name ahd Address of Current Registered Agant ¥, Name and Address of New Reglstered Agent

Name
géggﬁg%gg’nvéﬁkéﬁgﬁ\z Sireet Address (P.Q Box Number is Nat Acceptabls)
WINTER HAVEN FL 33881

City FL Zip Code

8. The avove named enbty submits this statement for the purpose of changing its registered oflice or registered agent, or coth, in the Swate of Forida. | am familiar with, and accept
the cliligations of reyisteied agent.

SIGNATURE

S, by PO OF PSS L& 3 rel S e taeid g | arpl 2asin MOTE Fagiterod AZOr s.0000ur feguisss wis <eretr g DATE
P e S

8. Election Camoagn Finzneny $5,00 May 8e
Trust Fund Conwibiction.  [J Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ peets TITF [dcChange [ sadition
MANE BLACKBURN, WALLACE . HAME L
STREET ADDIESS | 3548 HARBOR CIRGLE NW SIRFET ADDRTSS LIRSS (el
nTY-ST- 2P WINTER HAVEN FL 33881 CNY-5T.2IP Ll 4wt =101 1 150,00
TITLE ST T Deate TITLE [Jchange [ Addition
RAME BLACKBURN, DIANE HAME
STREET ADDRFSS | 3548 HARBOR CIRCLE NW STRFFT ADDRFSS
CITY. 51- 212 WINTER HAVEN FL 33881 Cny-S1-21p
I ™ Deee TILE M change [ Addition
NAME HAME
STHEL | ALDRESS STREE: ADDRESY
oImY-S1-217 CITY-ST-71P
e T Delete ML [ Charge [ Addibon
HAME MAME
STRELT ADDRLSS STREET ADDRESS
cIre-S1- 21 CITY-ST-ZiP
TIILE I Delate TILE . [ Change [ Addition
HAME NAME
SIRELL ADDRLSS STREET ADDAESS
Iry-S1-21 GITY-ST-21F
I 3 pelele e M Change [ Adddian
NAWE NAME
STREET ADDRESS . STREET ADDRAESS
LITY-S1-21P CITY-S1-2IP

12. | hereby certify that the information supphed with this filing does not qualfy for the exempstions contamed in Sechor 119, Florida Statutes | further certify that the intormation
indicated on this report or supptemental repart is true and accurate and that my signature shall bave the same legal eftact as if made under oath; thét | am an oficer or director
of the corgoraiion or the recewer or trustee empowered Lo execute this report as required by Chapier 607. Flarida Statutes; and that iy name appears in Bigek 10 or Block 11
i changed, or on an attachment with an addrass, with ail olhear ik empoware.

SIGNATUR ‘1,)9_4 b §62 2y . 1355

Gaw Davtmo Fhore x




