2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 574973 Feb 05, 2008 08:00 AT
1. Entily Name ¥ S
ecretary of State

THE INTERIOR DESIGN CENTRE, INC.
Principzal Place of Business Mailing Acldress
6970 STANDING PINE LANE 8870 STANDING PINE LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Prncipat Place of Businass - No P.C. Box # 3. Mailng adsrass

Sulte, Apl. #, etc. Suile, Apl. 4, pic, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4, FE! Number Applied For

58-1875803 Not Apaticable
2p Counxy Ze Country 5. Cerulicate of Status Desired 0 38'75 Additir)nai
Fee Requirec
6. Name and Addreas of Current Registered Agent 7. Name and Addrags of New Registered Agent

Narme .

gﬁﬂléig'?’s‘llg'HTEVE Streat Address {P.O. Box Number is Not Acceplabia)

TALLAHASSEE FL 32303

City FL Zipy Code

8. The apove named entity scbmits this staiement for tha puroese of changing its registered office or registered agent, or poth. in the State of Flonda. | am famiiar with. and accent
the ctigations of regisiered agent.

SIGMATURE

G gh e, trped o Drerdd nanie o req Secad agertared trs 1 arplcacio. (DTG BegIs'roC AGOrt & riest ore fuiran v NATE

rein - FILE-NOW 11t FEE1S:§150.00 * 72
. i After May-1, 2008 Fee Wil Be'S560.00:
Make Check Payable to Florida Department of State

8. Elecsion Camgaign Fnarcng— $5,00 May 8e
Trust Fund Contrioetion.  [J Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE PD [ Deets THLE [OChange 7] Aadition
HAME CARLSON, PEGGY N NAME y

STREET ADDRESS | 6970 STANDING PINES LANE STREE” ADDRESS 2% 150,00

CHTY - ST- 7P TALLLAHASSEE FL 32312 CITY-g1-21p

e (] oeeete TInE [JcChange [ addition
NAME HALIE

STREET ADDRESS STRFFT ADDAESS

CITY-5T-27 CITY-5T-2IP

fiLE (7 peete TE [ Crange [ Addditon
MAME {51713

STREET ADDRESS T STREET ADDRESS

QY5121 CTY-ST-21P

TMLE [ peete TITLE Dichange [ Additian
NAML HAML

STREET ADERESS STREET ADDAESS

CITY-SI-21P CIfy- 51-21P

TITLE [ pewcte THLE M Change [ Aadition
HAME PIAML

SIREET ADDRLSS STALCT ADDRESS

CITY-SI-21% I clry-S1- 20

TTLE Joeete LE [J Change 7] Addition
NAME HAWE

STREET ADDRESS STRELT ADDRESS

CITY S1-2IP GITY- ST-2IP

12. | hereby cerlily that the information supplied valh this filing does nct qualify for the exsmetions comained in Section 119, Flerida Staiutes. | further cerlity that e intormation
indtcated on this report or supplemertal repert is true and accurate and that my signaiure shall have the sama legat etact as f made under cath; thet | am an oficer or directur
of the corpuranon or the receiver or trustee empowered 10 execule this report s required by Chapier 607, Florida Satutes: and that my narne appears in Block 10 or Biock 11

it changed, or on ith an address, with gil ather ke empowered.
SIGNATURE: i At A/

sIGNATGREAND PR H IGNING OFFICER OR DIRECTOR Guta Dav: me Fropn ®




