2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # 615686

1. Entity Name
LIVINGSTON'S INTERIORS, INC.

REPORT (AR)

Principal Place of Businéss - Ma]lfng Address )
4013 8. WESTSHORE BLVD 4013 5. WESTSHORE BLVD
TAMPA FL 33629 - TAM

PA FL 33629

2. Principal Place of Business -

3. Majling Address

Buite, Apt #, efc.

. FILED

Apr 29, 2005 08:00 AM
Secretary of State

|

I

|

Il

|

RN

Suite. Apt. #, ete. - 1st MOORE CR2EG34 (10/04)
City & State S o City & Stats 4. FE!Number I |Applied For
58-1916485 I Not Applicable
" — B g 7 - -
Zie Country 4 Counry 5. Ceriificate of Status Desired [ 38+75 Additional
Fee Required
6. Nama and Address of Crrent Registered Agent T 7. Name and Address of New Registered Agent ]
— 2 E Name - ¥ -

TAYLOR, WILLIAM B IV
512 NORTH FLORIDA AVE
F.O. BOX 1531

TAMPA FL 33601

Street Addrass (P.O Box Namber is Not Accepiabie)

City

Zip Code

FL

8, The above named entity sUbmifs this statement for the purcase of changing its reglstered office or retistered agent, or both, in the Siate of Florida, | am famitiar with, and accept

the ohligations of reglsterec@gent.

SIGMNATURE =

Signature, typad or grinted narne of regisiared agent and V1B 1l applcabls

[NOTE Registosd Agant signature required whan termstating)

" FILE NOW!!! FE
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departent of State

g = - S 7 A

"DATE =
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Feses

10. " OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES 10 OFFICERS AND DIREGTORS I 11

TRE FD T ' T DOoeee = v ' T change ] Addifion
HAME GREENFIELD, RICHARD D NAME

STRCET ADDACSS [ 40713 . WESTSHORE BLVD STAEET ADDRESS UDoo00343162

oS0 | TAMPA FL onv-st.2p N4/29/05-80084-017 150.00

e o T [ Delete i o Tl Chage  [J Addition
NAME F NAME

STRLET ADDRESS SIREC] AQDRESS

oIy ST IP £ 5T 2P

TLE - - 7 Delefs TiTLE Cletange T Addition
HAME HANE

STREET ADDRESS SIRELT ADDRESS

oIy ST.Jte CiTY-51-7F

e T 7 Defete TinE [Jchage [ Addilion
NAML AN

SYBEET ADDRFSS SIREET ADDRESS

oY -SI-2iF CiTy-s1-219

g - ’ 7 Detele T Clchange [ Addition
NAMF REME

SIREFT ADDRESS STRECT ADDRESS

OTY-5T-0IF Cifv-51-ZF

HLE “ T paets nme [J change” (] Additian
NAME MAME

SYRECT ADDRESS STREFT ADDRESS

Y- ST.2P J Civ-ST- 2P

12. | hereby certify that ihe RisTmation suppﬁéﬁ with this filing doas not Eﬁalify for the exempiion stated in Section 119.07(3)D, Florida Statutas. 1 further certify that the information

indicated on thi
of the carporation or the rece
changed, or cn an attachmen

r trustee
an addr

SIGNATURE: f

s, with all other like empowered,

Is report or supplemental report is Tue and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or diractor
powered to execute this report as required by Chapter BO7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

dhefes <>%2955777

ﬂvnlurs&u NAME OF SIGNING GFEICER OR DIRECTDR

Dayime Phono ¥

L

e - = 113 T



