 2005.FOR PROFIT CORPORATION FILED
..~ ANNUAL REPORT (AR]) Apr 15,2005 8:00 am

DOCUMENT # J51746 ecretary of State
. En ame
04-15-2005 90106 010 ***150.00

DUN-RITE INTERIORS, INC.
Principal Place of Business . Mailing Address
C/0 CORINNERa®© PURISH : . C/0 CORINNE Rt€© PURISH G0
6400 RIDGE RD. . R"cbo 6400 RIDGE RD. &3 20034491
PORT RICHEY FL 34668 PORT RICHEY FL 34668

Suite, Ap!. #, etc. Suite, Apt. #, etc. 13t MOORE CR2E034 {10/04)

City & State City & State 4, FEl Number Applied For

59-2848706 e
Applicable
Zip Country i Country 5. Certificate of Status Desired O ?i'zguﬁg;ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - e

Cori'“‘\?. ?0" \'";\q QU-AD

6400 RleE RD Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City FL 1 -Zip Code

8. The above named entty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsof registered agent.

sianaTuRe L G A et N oA Q“JQO

Signat ) d & printed nama of registerad agent and litle if appiicable. 0 (NOTE Ragistered Agent signature required when rawnstating) DATE

9. Election Campaign Financing $5.00 may Be

e g o fa: Trust Fund Contribution. ]  Added to Fees
orida'Department of State/-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ... L 7 Detete TITLE [ change - [ Addition
RAME PURISH, CORINNE RIGO NAME
STREET ADDRESS | 8620 SKYMASTER DR : STREET ADDRESS
CITY-57-21P NEW PORT RICHEY FL 34654 CITY-ST-2IP
MILE 1 Datete TITLE [J Change [ Addition
HAME ) NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE - ~[=]-peete TITE - o [ Change —[J Addition
NAME NAME
STREETADDRESS ™ —~ — e o R SIREETADDRESS T[T 0 T = - T R S
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITF-ST- 2P
TITLE [ pelete TITLE [l thange ] Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME | BTV
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 21

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with all other like empowered.

sionaTUREL_stru st () ¢, ‘ﬂamlog 197-8349-0743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNNGDFFICER OR DIRECTOR Daytrne Phions #




