* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F56465

1. Entily Name

ROBERTS' INTERIORS DESIGN, INC.

FILED
Feb 11, 2008 08:00 AM
Secretary of State

Priircipal Place of Business Mailing Aclgress
310 FIRST STREET NE. 310 FIRST STREET NE.
RUSKIN FL 33570 RUSKIN FL 33570
2. Prmaipal Piace of Busingss - No P.O. Box # 3. Mailing 4dcrass
Suite, Apl. ¥, etc. Suite, &pt #, 210, 1st MOORE CR2ED34 (10/07)
City & State City & Stale 4. FEt Number Appiied Fer
59-2143057 Not Applcable
& Counin ze sountry 5. Cenficate of Statuz Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROBERTS, JANA L
1809 COLUMBINE PL. Steet Address {P.O Box Mumber s Not Acceptahle)
SUN CITY CENTER FL 33573
City FL Zip Code ,

the coligations of reqistered agent.

SIGNATURE

8. The apove named aruty submits ths statsment for the puroese of changing i1s regisiared office or registaren agent, or LOr, n the State of Flonda. | am familiar with. and accent

Sunalure. lypod o Prited 1an s M et rod ngerl et L s 1 peplsati, IDTE Rograrieg Aget t egnetsn:

U R

LATE

L LA
;;Make Check Payabie to Florlda Daparlment oi | State )

9. Flection Campaign Financing $5.00 vay Be

Trust Fund Convizution.  [] Added to Fees

10, OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR PST O peiete THLE O change [ Aadition
NaME ROBERTS, JANA | HAME Al O

STREET ADDRESS | 1809 COLUMBINE PL. CTREET ADDRESS Lt e w i
CiTy-ST-21 SUN CITY CENTER FL 33573 Oy -57-21

TILE [ Desele TILE [JCnange ] Aadition
HAME HAME

STREFT ADDRESS STREFT ADDRESS

CHY-3T-717 CITY-ST-21p

e ] Deiete TITLE O Ciange [ Adiibon
HNAME HAME

STRECT ADDRESS T T [ STREET ADDRESS

CITY-$7-29 Y- 55-31P

L O pete NiLe [ Crange [ Acation
HeME flAMD

STRELY ADDRLSS STREET ADDHESS

ITY-ST- 217 CTY-57-21F

(it ] Detele TIRLE ] Chiange [ Addition
HAME HAML

STRELT ADCRESS SIRELT AODALSS

LY -51- 218 CaTY-S1- 28

L O petge E [3 Changs ] Aadition
NAME NAME

STREET AGDRESS STREFT ADIRESS

Ciy-S1-28 CITY-ST-2IP

12. | hereby certify ihat tha
indicated an this repbrt or s
ot the c.orﬂoraum 1 ﬁe reCEIVET Or truslee empowpr' o 10 execyy
it (‘hdﬂ(‘(‘:‘! or on ant with an addreass, wi

SIGNATURE:

gt B revuired by Chapts

rmatien suoghed with this filing does net qualify for the exemptions contaned in Secuor 119, Flerida Statutes | further cerity that the intormation
plemnental report 18 rue angfaceurale and I!’l’il Ry signature shall have the same tega! eftact as (f made under cath; that | am an ctiicer or director
507. Figrida Satutes; and that my name appears n Block 10 ar Bigok 1

{ SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / ¥4

Dwa Dayimg Bnace =




