2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

T

DOCUMENT # F16041

1. Entity Name

ALICE -FOWLER INTERIOR DESIGN, INC.

Secretary of State

02-16-2006 90045 003 ***150.00

Principal Place of Business

1680 KNOB LANE
VALLEY FORGE PA 13481
us

Mailing Address

1680 KNOB LANE
PHOENIXVILLE PA 19460-45626
us ’

N RARRI

2. Principal Place of Busingss

3. Mailing Adgress

.

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
59-2068631 Not Applicable

Zip B Country Zip i Country 58-75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

MORENO, DAVID
4735 WALLCRAFT AVE
TAMPA FL 33611.

Name

=l

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

‘ !
>

T,

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent. - &-

SIGNATURE Al Y.

Swgnatizre, TyDRd Of panier name ol (egs

agant and Litle il applicatia

(NOTE: Regslarea Agent sigraiure reauirad when moinsiabng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
ALy

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

TITLE PST 1 Delete TITLE [ cCrarge [ Aaditian

NAME FOWLER, ALICE K. NAME

STREET ADDRESS | 1680 KNOBLANE STAFET ADDRESS

Cry-ST-2IP VALLEY FORGE PA 189481 CITY- 5T-ZIP

TITEE vD 3 pefete TILE [Jchange [ Addilion

HAME FOWLER, JOSEPH C. RAME

STREET ADDRESS | 1680 KNOBLANE STREET ADDRESS

CTy-S7-2I VALLEY FORGE PA 19481 CiTY-57-2IF

IE O petete (T4 [ Change (] Addition

NAME _ B R e -
TSTREET ADDRESS B STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Additin

NAME NAME

STREET ADDRESS STRFET ADDRESS

CRY-ST-27P CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TNLE [ Delete THLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2I9 CIFY-ST-ZIP

of the corporation or the,
it changed. or cn an

SIGNATUR

tachm

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath: that | am an officar or director
et or frusiea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
t with an address, with.ail other like ampowered.

Ero 783-S 630

ot C~As o Tasern C. ot 2(iRood,

rGNAYuRF_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Fl

Dato Dayime Phone #




