2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000001468 Feb 13, 2008 08:00 AM
1. Entity Name S
ecretary of State
ST. CHARLES INTERIOR DESIGN, INC. ry
Frreipal Placs of Busingss Mailing Acdlcress
476 ADDISON PARK LANE 476 ADDISON PARK LANE
T T Hll”ll H” ||W||m ||”’||H‘ ||W||m "(l”’l” |m| |H|H|”II”' ’"‘
2. Pracipal Piaed of Business - No PG Bon # 3. Maling Adcross
Sane, ApL # et Suite, Apl # e, 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appiigd For
13-3724438 MNew Apslicable
2 Counry “r Country §. Cernficate of Status Desired O Eg'ggq[‘j\if;;ﬁonal

&. Name and Addresas of Current Registered Agent

7. Name and Address of New Registered Agent

PECKER, KAREN
476 ADDISON PARK LANE
BOCA RATON FL 33432

Narme:

Street Address (P O. Box Number is Not Acceptable)

City FL Zip Cage

8. The anove namred antity supmits this stzﬁ‘;nle\m ‘or the puroose of changing its registared office or registérad agent, or oot in the State of Flonda, | am famiiar with, and accept

the obigalions of rewsterad a7 e

SIGNATURE .

(ROTRE Ragered Agort GO Lo equirde wier it gi ' LATE

8. Elecuon Campaign Fingrong $5.00 May Be
Trust Furd Conriduton. ] Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PC [ perete TILE ClChanga [ Addilion
iz PECKER, KAREN HAME

STREFT ADDRESS | 476 ADDISON PARK LANE STREEY ADORESS UDADaDE25550

sm-st-2p - |BOCA RATON FL 33432 Ciry-81-20 20 ADE-20029-017 15000

miE T patete THLE [ change [T Addition
HAME HAD

STREFT ADDRLSS STRFFT ARLHFSS

STY- 51217 CITY-ST- 7P

nne i Daete ITLE [JChange [ Addinon
MAME HEkL

STREET ADCRESS STREET ADDRESS

CHY-§T-219 CITY- 5T 2P

me [ Dete TIiLk Octange [ Acditon
HAME HAML

STRELT ADDRLSS STRLET ADIRESS

CITV-SI-27 CITY-5T-2P

fI1LE 3 peele TILE [T Change ] Aadition
NAME MARC

SIREET ADGRESS SISELT ADORLSS

CHTY =81 212 CITY-51- 2IF

T1TE 3 pesete TITLE Ocrange 7 Aadilion
NERE HEME

STREET ADDHESS STREET ADDRESS

TV -ST-21P CITY-51- 2P

12, | hereby certify that tha informaticn suopled vath this filing does nzi qualify fur the exametions contained in Section 119, Florida Staiutes. | furtner cartity thar the information
indicaled on this report or supplermental repart is frug and aecurale and mat my signature shall have the same legal ottzct as if imade under ozth: that | am an officer or director
ct the corporabon or the receiver or frustee empowered to execute this report as required by Chapier 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11
if changea, or on an attachment with an address, with ther lme empowared. 5 ’

SIGNATURE: w O/C/M

2| !200% 204 -0¢ |7

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S

Dar no Prare #



