.

2008 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 AN
DOCUMENT # J56658 | Secretary of State

1. Enhty Name

INTERIORS BY DUPREZ, INC.

Principal Place of Business Mailing Address
10930 US HIGHWAY 1 NORTH 10930 US HIGHWAY 1 NORTH
PONTE VEDRA, FL 32081 US SUITE 5

PONTE VEDRA, FL 32081  US
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6 Name and Address of Current Reglstared Agent ' 3 _\- ’
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WILLIAMS, LOUIE E. It SR 0 o
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8. The above named éniity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registergd agent and tiie i appicable (NOTE Regisiered Agent signature required when rensiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe Znng 1En
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees i R
10. OFFICERS AND DIRECTORS i , -
TITLE D SN R R
NAME WILLIAMS, LOUIE E.. 1l .
STREET ADDRESS | 193 S. ROSCOE BLVD. R e
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: i i ¥s not quaiify tor the exemptions contained in Chapter 115, Florida Statutes. | funher cemfy that the information
FLurate and that my signature shall nave the same legal effect as i mada unaer oath; that | am an officer or director
‘ ecule lhis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
ed.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daylime Mhane #




