2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of Stat
DOCUMENT #498109 €
1. Entity Name 04-02-2007 90097 007 ***150.00
VIRGINIA COURTENAY INTERIORS, INC.
Principal Place of Business Mailing Address yyvss s -
217 NE 4TH ST. 217 NE 4TH ST.
DELRAY BEACH, FL 33444 S DELRAY BEACH, FL 33444 LS
B RN R AR ARAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-1649112 Not Applicable
Zip Country ap Country 5. Cenrtificate of Status Desired O $8'75 A.dditional
Fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

COURTENAY, ERSKINE H, JR S 570 Bax N = ™
1045 E. ATLANTIC AVE. treet Address (P.0. umber js Not Agceptable) .
DELRAY BEACH, FL 33483 e Vi VR AN N7 A

Y Derdpy Beacs FL |88y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamitiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, lyped or printed narnae of registered agent arct Litlg if applicaie (NQTE. Registaren AQen signaturs required whan reinstating) DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10.. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P CJ pelete TTE change  [J Addition
NAME COURTENAY, VIRGINIA NAME
STREET ADDRESS | 1045 E, ATLANTIC AVE. SREETADDRESS | 2 /7 A -E, & W STREST
orv-stzP | DELRAY BEACH, FL avsrze | Dec@ny OCM, [ SIEYEL
TITLE VP 1 Delete TIME [Stfange [ Addition
NAME COURTENAY, ERSKINE H, JR NAME ——
STREET ADDRESS | 1045 E. ATLANTIC AVE. sweeraoess |2 0 T KD E . A Srreeed
ov-szP | DELRAY BEACH, FL avsrze | De o KAy AeM , L D34S
TILE D [ oelete TMLE [(Qctange [ Acdition
NAME COURTENAY, VIRGINIA NAME
STREET ADDRESS | 1045 E. ATLANTIC AVE, sreer anoness | =/ 7 0 € % _Srmeer
ory-sT-2¢ | DELRAY BEACH, FL omv-szp | ADE L.((ﬂ,({ &H’ FC BIBYYYE
TI1LE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$T-7P CITY-ST- 2P
TITLE 3 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ) O Delete TmLE (change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QT -T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiverior trustee empowered to exacutg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ar{aftachment with an address, with alls{her likg"emppwered. é
SIGNATURE: s N ) IS EIIIY) , .;Ld’/ 7

fmul{uns AND TYPED OR FRINTEDWAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

L) 7\



