FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F86296 02-21-2007 90100 001 ***300.00
1. Entity Name
INTERIORSCAPE INTERNATIONAL INC.
Principal Place of Business Mailing Address YUY UNTIIA
11512 AVE SE 11512 AVE SE
P O BOX 789 P O BOX 789
RUSKIN, FL 33570-7789 RUSKIN, FL 33570-7789
2 Principal Place of Business - No P.O. Box # 3 Maiiing Addreas ‘ lII“lI “ll ‘l”l ml !‘ll “HI |“I Ill” I||l| |‘In I‘I“ I‘l“ |I|“I|I l‘ llll
Suite, Apt. #, elc. Suite, Apt. #, ete. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RuskIN | FL NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $8.75 additional
3 a 57 5 . mgq u.s 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
TORNELLO, ROBERT S.
115 12 AVE SE Street Address (P.O. Bex Number is Not Acceptable)
RUSKIN, FL 33570
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE ROBERT S. TDRNELLO | PRESIDENT
Signature, typad o printed name of registarsd agent and titk ¥ applioabls. (NOTE: Registerad Agent signaturs required whan reinstating} ; DATE
FILE NOWIIt FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRESIDENT O elste TLE [ Change [ Addition
NAME TORNELLC, ROBERT S, NAME
STREET ADDRESS | 115 - 12TH AVENUE, S.E. STREET ADDRESS
CITY-ST-2P RUSKIN, FL CITY-5T-2P
TALE 3 Detete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2iIP CITY-ST-2P
TTLE [ pelete TME [JChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TME [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-2P
L [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TTLE O petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S8T-2IF
12. | hereby certify that theBemation sUpplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this rop gupplementhl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpora e rgbeiver or irutee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or dff-an &y ith opfaddrgaserWith all other like empowered.
SIGNATURE: ROBERT S. TDRNELLO  PRESIDENT (813 A5-5445
N\ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytimea Phons &




