2006 FOR PROFIT CORPORATION FILED
- - -————ANNUAL REPORT (AR) - Apr 04, 2006 8:00 am

DOCUMENT # F44434 ecretary of State
1. Entity N
iy Trame 04-04-2006 90143 008 ***150.00
ECLECTIC INTERIORS, INC.
Principal Fmet of Buginess Mailing Address
3000 N. FEDERAL HWY. 3000 N. FEDERAL HWY.
STE. & STE. 6
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2126714 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired || $8'75 Addiu'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁF&A E&EgH EBFEE\EE:\]CJ(E WSU|TE 330 Street Address (P.O. Box Number is Not Acceptable)

F¥. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
L Signawre, typed o praited name ol regrstared agenl and lite il apptcatle (NOTE: Regislered Agert signature requred when rainstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Feas

‘10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TIRE [J Change [} Addition
NAME SHARP, JUNE NAME
STREET ADDRESS | 3333 N.E. 34TH ST. STREET ADDRESS
CITY-§1-2I FT. LAUDERDALE FL CITY-§7-2IP
THLE PTS [ TLE [Ochange [ Addilien
NAME DAHILL, JENNIFER S NAME
L STREELADREESS 3333 NE 34TH ST __ . _ STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-ST-2IP
TLE VP O petete TTLE [ Change (1 Addition
NAME _ __I|SHARP. KENNETH R o NAME o ,_
STREET ADDRESS | 3333 NE 34 ST STREET ADDRESS
Civy-ST-2IP FORT LAUDERDALE FL 33308 Ciry-s1-2i9
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-7IP
TMLE O Delete TIEE [J change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-§T- 2P ciy-sT-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatec on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or {he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: >§m Voo Jose SHaep uhleb Qg4 Sb5%[65

T§NATURE AND TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




