2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

L]
DOCUMENT # 451746 Apr 05,2006 08:00 AM
1. Eriity Name Secretary of State
DUN-RITE INTERIORS, INC.
_Pmr't;z;ipal Place of Busmess ) Mailing Address
C/0 CORINNE PURISH RIGD -~ /0 CORINNE PURISH RIGC
6400 RIDGE RD, 6400 RIDGE RD.
2. Brnoipal Place of Business 3. Maing Address
Suite, ApL. #, etc. Suite, Apt. i, elc. 15t MOORE CRZE034 {10/05)
Ciy & State City & Siate A, FE! Numier Applied For
59-2848706 Mot Applicat
ap Cauniry e T Couniry } 5. Certificate of Siatus Desired [ ggggqggﬂﬁﬂﬁi
b 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent

Name

ggg{t)sls;[?é%%g ORRINE Street Addrass (P.O Box Number s MNat Acceptaitia)

PORT RICHEY FL 34668 IR -

City FL { Zip Code

8. The above named enlity subiits 1his statement for the purpose of changiag its regrstered office or register_ed agent, or both, w {he State of Fionda. { am famdar with, and oo
the cboligatans of registered agem

SIGNATURE B .
rgnature, typvd o pred Daste Of [egralsma agund s Wik i applicatic (NOTE ReQsicred AJEm signanis 1opncg when ionstal gy GATE

FILE NOWIl! FEE IS $15000
* After May 1, 2006 Feo Wil B §550.00 . . |
Make Check Payable ig Florida Pepartment of State |

9. Election Campaign Financing $5.00 may:
Trust Fund Contbuwon. [ Added to Fees

0 OHICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 13
HiE PO T Deete HILE O Change  [*
NAKE PLRISH RGO, CORINNE ] HAME HNDN0N432748
STRETAIURLY: | 8620 SKYMASTER DR lHELL AGURESS 04 gi 9."’8_6" Sij}.}ﬂ?__al 3 150,00
City-s1-4 NEW PORT RICHEY FL 34654 Cory-5T- 2P R 5 s 8
T 3 pelete ans Dt DA
HANE HAE
STRIET ADDRESS: RIHEET ADDRESS
Y532 Cily-81- 29
L . C7 netety Wis ! M Crame 3
NAML HAKE
STREE) ADURESS SIHLEE ADDRESS
Lity-31-219 Ty -§T- &

I B
THLE 3 Detete WRE 3 Crange D ad
NAME NANE
STAEET ADDRESS STIELY ADDRESS
CIvY - ST-21P city-§1-2ie
TIRE L1 Deere Tl Olorarge  O#s
FAME WANE
SIRLET ADURESS STREEY ADERESS
City-S7- 29 £y . ST- 29
HLE 3 Deste ity CJthenge  £J 2
MM HaME
STREL? ADURESS STREET ALDIESS
cov-g-ar | CiY-SI- 8

12. | heraby cenlity thal the :nformalion supplied with this fing does not quality tor the exempions contamed in Saction 119, Flonda Statutes. | fuithes certify that the inlommaty
ndicated on s repent o supplernental report is true and accucate and that my signature shalt have the same jegal effect as ¥ made under oath; that [ am an officer or direc’
0§ ihe eorporation of the receiver of trustee empowered Lo axecuts this ceport as required by Chapter 807, Flonda Statutes; and thal my name sppears in Black 10 or Block
i changed, or on an allachment with an address, with at other like empowered

SIGNATURE: ine Pl o

SR TURE AND TYPED O PRITED HAME DF SIGHNG OFFICEY Of TIRTCTAR Dt Drayving Flons ¥




