FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # H48041 04-03-2006 90358 039 ***150.00
1. Entity Name
V.P.A. INTERIOR DESIGNS, INC.
Principal Place of Businass Mailing Address . B
)
155 EAST BOCA RATON RD. - 155 EAST BOCA RATON RD. &““‘“%%
BOCA RATON, FL 33432 BOCA RATON, FL 33432 '
R v RSN RUEDIR A
Suite, Apt, #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FElI Number Applied For
59-2563089 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired d g‘g.:?qmﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEREK VANDER PLOEG
155 EAST BOCA RATON RD. Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printsd name of registered agent and tile if applicabis. (NGTE: Ragis:srad Agen signature raquirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees

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

TME PD [ pete TILE O change [ Asdition
NAME VANDER PLOEG, DEREK NAME

STREETADORESS | 155 E. BOCA RATON RD. STREET ADDRESS

CITY-81-2P BOCA RATON, FL CITY-ST-2P

e P K Belee Tme I (2T Crange (] Addition
HAME DERRINGER, LISA NAME LiSA VANPEE FLeEG

STREFT ADUEESS | 155 E. BOCA RATON RD. smraviess | 155 £ Boch EAPN PP

CITY-ST-2P BOCA RATON, FL CITY-ST-Z7P Boch PbTbd Lo

TMLE [ Delets WILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME 1 Deleta TME (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-$7-2P

TITLE O Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-ZP
QT : O Deleta TmE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby ceniizulhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartity that the information
indicated on this repont or supplemental 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 diragtor
ol the corparation or the receiver or trustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachiment with an acdress, with all ather like empowared.
SIGNATU RE:é/ M_ﬂ.ﬂ’% L/SA l/N-lpgﬁ_ FLeel 3‘/%4 Llof-3L T Y3
Bats [/ Dayime Phone 4

IIGHATUREMDWORPMT‘ED ING OFFICER OR DIRECTOR




