2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 190566 N

1. Eniity Name

INTERIOR DESIGNS OF BREVARD, INC.

Principal Place of Business

210 MC LEOD STREET
MERRITT ISLAND FL 32853

Mailing Address

210 MC LEOD STREET
MERRITT ISLAND FL 32853

2. Princitpal Place of Business - No P.O. Box #

3. Mailing Address

FILED
"~ Feb 26,2007 08:00 AT
Secretary of State

T

Suite, Apl. #, olc. Suile, Apl. #, elc. 151 MOORE CR2E034 {10/06)
City & Stalo City & Slale 4. FEI Number Apphed For
59-2842119 Nol Applicable
C Zip.
Zip ountry e Country 5. Cettificate of Stalus Desired O $8.75 Addional
_____ R e e o - - - — | Fee Requwed
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
’ Name

METCALF MARTINA
210 MCLEOD 8T
MERRITT ISLAND FL 32953

Slreel Address (P.O. Box Number is Not Acceplablo)

City

FL Zip Codo

8. The above namod entity submits this statement for the purpose ol changing its regisiored office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

lha obligations of rogistered agent

SIGNATURE

Signalure, typed or nrnled nams of registared agent and nille r apolcaole.

(NOTE- Regstered Agent signature reguited whan reinstating) DATE

FILE.NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.60
Make Check Paypblg to Florida Depgrtmnt of State

$5.00 May Be
Added to Fees

9. Eloction Campaign Finanging
Trust Fund Contribution. [J

10. OFFICERS ANC DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O etete Ime Jchange [ Adastion
NAME METCALF, MARTINA NAE

SIREET ADaEss | 210 MC LEQD STREET SIREET ADDRESS

ory-si-zp | MERRITT ISLAND FL CIIY-SI- 2

TIE (] Delete 1Ll [Jcnange [ Addinon
NAME NAME L0004 7509

STREET ADDRESS STREET ADDRESS U'BJHB.;‘D?'“BBD?EMGE 1 1 gD - D B

CATY-5T- 2P CITY-S1-2IP

TITLE O pelete TLE [ change [ Addilion
NAME RAME

STREET ADDRLSS STREET ADDRESS

CNV-SE-T —- T .- S RTINS e - - e e > -
TIME 3 Delele WL O change  [] Addition
NAME NAME

STRFET ADDAFSS SIREET ADDRESS

CITY-ST-21F CITY-ST-2P

TME IME [Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-21P COTY-ST- 2P |
TIME Te [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-71P ) CIry-s1-2p

12. | heraby cerlify that the information supplied with this g

indicated on this rep
of tho corporation
if changed, or on An

SIGNATURE:

the rgcdiver or trusteg ered 10 oXo f
altac VWithah'olhar like émpowered,

i ! Guality for the axemptions contained in Section 119, Florida Statules. | further cerlify thal the information
or Sypplemental report is Wug and accurde and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1a Hhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

&> J-22-67

SIGNATURE AND TYPED OR PRINTED NAME OP&GMNG OFFICER OR DIRECTOR

Date Caytima Prong o



