2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F00000004681

1. Enlily Name

S&G INTERIORS INC.

FILED
Apr 23,2007 08:00 AT
Secretary of State

Principal Place of Busingss

80 CUTTER MILL RD, #204
GgEAT NECK NY 11021
u

Mailing Address

9005 WHIMBREL WATCH LANE, #202
NQPLES FL 34109
u

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitc, Apl. #, otc. Suite, Apt #. ofc. 15t MOORE CR2E024 (10/06)
Cily & Stale City & Stalo 4, FEI Numbar 11-2 7 Apphed For
809070 Not Applicable
C .
Zip Country Zw ounlry 5. Cerliflicale of Siatus Desired O 58'75 Addutional
Fee Required
6. Nama and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Mamc _ - . .o .

CULIANOS, CONSTANTINE
9005 WHIMBREL WATCH LANE #202
NAPLES FL 34109

-

Sireet Addross (P.O. Box Number 1s Nol Acccplabie)

City

Zip Code

FL

8. The above named enlity submits this stalemanit for the purposo of changing its regisicred office or registorod agent, or both, in the State of Florida. | am familiar with, and accopt

lho obligations of regislored agent.

SIGNATURE

Sgynalurg, lypec or pointed name ol ragisterad agent and tlle r ppicable.

(NOTE: Reg$iered Agenl signalura réquired when r@instahng)

DATE

.. FILE NOW! FEE IS $150.00 I
* Alter May 1, 2007 Fee Wil ‘Be $550.00 -+ 2. -
. Ma ke Check Payable to'Florida Department of State

.

8, Elaction Campaign Financing
Trust Fund Contribution (]

$5.00 May Be
Added to Faas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT [ Delele 1 [ Change [ Addilion
NAML CULIANQOS, CONSTANTINE NAME HOO000T723779

SIRFET ADDRESS 9005 WHIMBREL WATCH LANE #202 STRLF.T ADDRESS ﬂg‘l.'Da","]?__gl:“:lgr_:'_l}1? 1’58 . ?r:'-
CITY-$1-71P NAPLES FL 34109 CITY-$1-20P

. VS O Delete e [l change [ Adailion
NAME CULIANQS, SHARON NAME

STREET ADDRESS. | 9005 WHIMBREL WATCH LANE #202 STREET ADDRESS

CITY-SI+2IP NAPLES FL 34109 CITY - ST- 2P

BILE O] perere ML [ change [ Adailion
MALAT . NAME __ e - C ma e e e mmemme

SIRCET ADDRESS STRLET ADDRESS

clIY-S7-7IP CITY-ST-21P

WILE O pelate TILE [ change 3 Addition
NAME NAME

S{REET ADDRESS SIREET ADDRESS

CITY-SI-2IP CIY-s1-2IP

TiLL [ pelete 1[0 [Jchange [ Addilion
NAME NAME

SIRFET ADDRESS STREET ADDHE S5

CIIY-SI-2IP CIy-S1- 2P

TME O pelete s [C] change [ Addition
NAME NAML

SIALLT ADDRESS . STRLCT ADDRESS

cIrY-SI-71P CHY-51-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions conlainod in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have tho same legal eflect as if made under aath; that | am an officer or diractor
of the corporation or the rocaiver or trusteo empowered Lo execula this report as required by Chapler 607, Flerida Statules; and that my namo appears in Block 10 or Block 11

if changed, or on an atlac;hmom with an addrass, WWN lika emnowered
SIGNATURE: Joavef ((onstesT

e @/mm@ ‘?%//7 (JSQJ59L“JZQ.

SIGNATURE AND TYPED OR PEINTES NAME OF SIGN

SIGNING QFFICEFNOR DIRECTOR

M Caytime Phione 1




