2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # F86296

1. Entily Namg

INTERIORSCAPE INTERNATIONAL INC.

Poneipal Plaze of Busings:

11512 AVE SE
P Q BOX 789
RUSKIN FL 33570-778%

Mading Acluress
P O BOX 789

RUSKIN FL 33570-7789

2. Pracipal Place

ol Busingss - No P.O Box # 3. Mahng Adarass

FILED
Mar 21, 2008 08:00 2
Secretary of State

HAEAARE R

Suite, Apl #, etc. Sule, Apt o, e, 15t MOORE CR2E034 (10/67)
Oty & Stare Cry & State 4. FE1 Number Appied For
NO-T APPLICABLE Hatl Aplicalle
i Caunty Z. . 1o
» ey P Coaniey 5. Certficale of Statuz Desired O $8.75 Additional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
TORNELLO, ROBERT Sreet Address (P O Box Mumberia Nat A tabli)
53 reds 18, (Mg F R N seeptal
115 12AVESE e WJUFESE | the r b e {E]
RUSKIN FL 33570
r'. City Zipy Coda

FL

£ gnaiee, T o

neted e Sl g nnied stecla vl e | phaatio

NOTE Re@aleee Ager [ upt ture el v <o silr g

;‘--"- i FILE NOWN!, FEE IS $150.00.
' After. May 1,'2008 Fee Will Be $550.00
Make Check Payabie to Florlda Departmeni of Stale

9. Election Camgaign Financigg

- $5.00 May Be
Added 1o Fees

O

Trust Fund Contritiution

10. OFFICERS ANC DIRFCTORS 11, ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ik P O he e TITLE O Change [ Addition

HAME TORNELLO, ROBERT NaME

STREET ADDHESS (115 - 12TH AVENUE, S.E. CIREET ALCRESS LOGAGOEEY 22

any-St2P |RUSKIN FL cy-51 2 RN mﬁal—rs';“?. 000

TMLE O peee TITLE {Jctange T Aavition

HAME HAMAE :

STRFET ADDRESS CTRFFT ADDRFSS

Iy - 51-212 CITY-ST- 238

11LE [ peete 10Le [ Change [} Addhon ‘
HEME HEAL

STREET ADGRESS STHEET ADIRESS

Gy -ST- 218 CITY-ST-2P ‘
HILL [ peete Ttk [ Crange [ Addition

NAME HAME I
STREET ADDRESS STREET ADIRESS

I EE AR . 5T 2P

TIFEE [T Deete hiL [J Crangz (] Aadition

HAME HARL

SMRZET ADDRISS STHEES ADDRESS

CITY-51-212 GITY-81- 21

TILE T pegte TILE Tl Changs [ addilion

NAME HEkiE

STREE] ADDRESS STAELT ADIRESS

oiTy-SI-21 CINY- 51-2F

12. 1 heraby certily that the intormation suppled with thig filing does net gualfy fur the exempnons contaned n Section 119, Ficrda Stames | furmer certity that the intormation
ndicatod on this report or supplerreotal repart is e and uccurale ana Ihat my gighs awre shall ave the sama loga. eitec as b made urder garh: thed | am an other or direstor
of tha corporanon or tne receiver o trustee smpowerad 1S execule this report as Heur
il changea. o on an artachment with an address, wish & other ke em .

SIGNATURE:

sy Chapier BO7. Flgrida Statutes: and shat my name appears in Block 13 or Brock 1

6}1 ul B $ 6y Swys

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Law Dvime Fasrr e



