2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F94000004642

1. Entity Name *

JAN HORTON ART & INTERIORS LTD.,,

INC.

Principal Place of Business

1208A 3RD ST. S.
NAPLES FL 33940

Mailing Address

1209A 3RD ST. S.
NAPLES FL 33940

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90072 037 ***150.00

R

2. Principat Place of Business 3. Malling Address
/RO F 22D ST.S. /Ao 7.£,<o_'>’r$
S r
3“"6;9"?‘6- 5““‘3%“ 15t MOORE CR2E034 {10/05)
City & State C;?Siale /:. 4. FE! Number Applied For
/V/?—/a/t cs A RAOK S ‘- 11-2639376 Not Applicable
Zip Cauntry Zip Countr . - ) $8.75 Additional
37[/07/ (/‘54 ‘J)/?C 7-3% g/_g,q 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION INFORMATION SERVICES, INC.

1201 HAYS ST.
TALLAHASSEE FL 32301

Sweet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing its registered office or reqistered agent. or both, in the State of Florida. Tam familiar with. and accept

_the obligations of registered agent

SIGNATURE

v

Siggnalure, typed G prodoa narmse of regsterad agent 50 e | anphcakye

(NOTE Regsiored Agent sinalure equired when mnstalng)

DATE

¥ % FILE NOW! FEE IS $150.00
*, After May 1, 2006 Fee Will Be $550.00

Make phec'k Payable to Florida Department of Sta'te .

9. Election Campaign Financing
Trust Funct Contribulion.

$5.00 May Be

[0  Added to Fees

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

TLE P 1 oetete TITLE [FThange [ Addition
NAME SOWARBY, JAN H NAME

STREET ADIRESS |513 BAY VILLA LANE SRS | SRO T Rl ST

oiy-si-2f [NAPLES FL 34108 OITY-S1-2P AL 2PAes Fz. T -

TIILE ST O pelete THLE mhange [T Addition
NAME SOWARBY, JOHN L HAME

STREET ADDRESS | 513 BAY VILLA LANE STREETADDRESS | fwR &7 2D SF5.

6rv-s1-2¢ |NAPLES FL 34108 Ty -5T- 29 AP res Lo 31y

e - ; . [ natete TiL O change [ Addition
NAME RAME Tt T T

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS )
CITY-ST- 7P ITY-S1- 7P

TNLE {1 Delete TILE {1 Change [ Addilion
NAME MAME

STREET ADBRESS STAET ADDRESS

CIFY-5T- 2P CITY-ST- 2P

HILE 3 Detete e [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2Ip

12. | hereby certify that the information supphed with this filing does not qualily for the exemplions contained i Section 119, Florida Statutes. | funther ceridy that the informanion
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legat effect as f made under oath; that | am an officer or direcior

of the corporation or the receiver or rustee empowered t
it changed. or on an altachmenj with an address. with_

SIGNATURE:

other like empowered.

execule this repon as required by Chapter 607, Flonda Staiutes; and hal my name appears in Block 10 or Block 11

(o239 »€5- 7975

OR PRINTED NAME OF SiGRG OFFICER OR DIRECTOR

Hehe

Daytime Phone #




