2007 FOR PROFIT CORPORATION .
ANNUAL REPORT {AR)

DOCUMENT # J51746 '

1. Entity Namao

DUN-RITE INTERIORS, INC.

Prncipa! Place ol Business " Majting Addrass Coos

-

“  FILED
Apr 25,2007 08:00 AM
Secretary of State

/0 CORINNE PURISH RIGO C/0 CORINNE PURISH RiGQ
6400 RIDGE RD. ’ 65400 RIDGE RD. T
=
2. Prncipal Place of Business - No P.&. Box # 3. Mailing Addrass - .
Suite, Apl #. ele. Suite, Apt #. ole. j 15t MOORE CR2E034 (10/06)
City & Slate e City & State = &. FEf Numbor 59-2848706 Applied For
_ ) o ot Apphcatf
Zip Country Zp Country 5. Certificalo of Status Desired O ?g'g;‘;q;f:;“ma[
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Registored Agent )
) : o =-| Name : i
PURISH RIGO, CORRINE —
6400 RIDGE RD. -1 Slrect Addross (P.O Box Number is Not Accoplabie)
PORT RICHEY FL 34668 -
I City FL ] Zip Codo

4. The above named entily submils 115 slatement for the purpose of changing its registered office or registerad agent, or balh, in the State of Florida. | am familiar with, and acce;

the obligations of ragistared agent,

SIGNATURE
Segrature, yped or proied rome of regisieredt agent end Lifie ¢ appliSable © (NOTE RogiSiered Agert signature required when raihstating) * DATE ' - —-
FILE NOW1I!! FEE 15 $150.00 ; T = '

After May 1, 2007 Fee Wili Be $550.50
Make Check Payable to Florida Department of State

9. Eloction Campaign Financiﬁg $5.00 May; H
Trust Fund Conttributiat. ] Added to Faes

10, CFFICERS AND DIBECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1IN 117
i ( PD I Delete j BT - ‘Tchange  Tae
" PURISH RIGO, CORINNE - i

SIRETT A0RESs | 8620 SKYMASTER DR SIRIET ADDRESS L0000 T4

ciTy - sT. AP NEW PORT RICHEY FL 34654 CirY -1 2P {}EHDS?ID f“'8 DEE'UE}. 158- DI
e ) (Daee . % TIu "Cchange  [Jac
NAME A

STRIET ADDRFSS SIREET ADDFESS

¢y ST 7P GlrY - s 29

TiE T pelete” | it "Oohange DA
NAME HAKE

STREET ADDRESS SIBEET ADDRESS

ol st 2P cItY-$1-2Ip

T [T Delete °F e f Cichange " 4
NAME |

STREFT ABORESS STRELT ADDRESS

oiry- S1 2P Y ST

me Toaee _§ me " Clomnge  [at
NAME HAME

STRELT ADDRESS SIRELT ADDRESS

CiTy S7-71P GITY-8T- ZiF

e " Delets g YoMl change &
MAME HAME

STREE T ADDRESS SIREET ADDFESS

EiY S 2 ol -S1-TIP

12. | harchy cortify (hat the information supplied with iis fling does not quality 67 The exemplions sontalned In Scelion 119, Florida Statutes. | furthor cortify that the informsi
indicated on this reper or supplemental teport is true and accurate and that my signature shall have the same Iegal affect as it made under gath; that ' am an officer or dir:

of the corporation or the receivar or trustes ompowared to execute this roport as required by Chaplor 867, Flori

if changed, or on an ata t with an address, with all other like empowered.

SIGNATURE: S P\,um& Qwa

a Siztutes; and thal my narme appoars in Bloek 10 or Bloc'

&BNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER GRAJRECTOR

¥ Daylime Phone §



