2006 FOR PROFIT CORPORATION
- ~ ANNUAL REPORT (AR) FILED

DOCUMENT # K76081 Apr 04, 2006 08:00 AM
1. Enty Name Secretary of State
CAROL ROSSI INTERIORS, INC.
Ffincigal—f;;c; ;t;;;;ess Mailing Address
1187 CHESSINGTON CR ) T 11ET CHESSINGTON CR
HEATHROW FL 32746 HEATHROW FL 32748
- - MTVTRARER
2. Principal Place of Business -] 3. Maiing Adcrass
Suife, Apt. #, 8lg. Suite, APL i, elc. 1st MOORE CRIEME4 ITDIDS)
City & Stala City & State 4. FE! Number 59.29 3'75;2 Eaz?iil ::o:
2ip Country Zp T Couniry B. Certificate of Status Desired O Eg‘gfq:ﬁiﬁonm
6. Name and Address of Current Reglstered Agent _ 7. Nameand Address of New Registered Agent
Name .
??Ss?ségégsolhe-r ON CR. Straat Address (13 Q. Box Number is Not Acceptable) w
HEATHROW FL 32746 -
71'351)*’” T FL EpCade

8. The abava hamed entity subaiits this statement for the purposs of changing s registerdd office c?féé?sfe_réa ;@em. or both. i the State of Forida. | am familiar with, and acc;ép-
the cbligations of registered agent.

SIGNATURE

Signature, ypad of prmied name of efsteced agant and Wo i spphcabln {HMOTE Regrsleret Agord signatuss requirss when iensialng) . OMSE

B. Eectian Campaign Flnancing $5.00 ey -
Trust Fung Contribution. {1 Added to Fees

 Make Check Payable to Flarda Departent ot Sate

i 5

18 OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE DP 7 cetete TRE O Ctange [ A
AN ROSSI, CAROL HAME e 4
. £ 200
STReET OIS {1157 CHESSINGTON CIR STICE? AO0RESS 5 4/'%%9‘8593%‘}—3&81 I
Ciy-55-2° | HEATHROW FL 32746 CITY-5F- 2P <1 - -
TE O oegfee Hitd O3 Chamge [ A,
NAME NAMIE
STREET ADDNESS STREET ADERESS
CRy-sr-oP QY -57-2P
L O Detets TILE PChange  [3as™
MAMT HAML
STREET ADDRESS STREEY ADDRESS
CIFY-§7-49 CITY-57-2tF
e 3 peete TIE [[1 Ehange prterwe-
NAML HAME
STREET ADDRISS - STRLET ADURESS
Gy -57-2P Cimy-51-2p
THILE 7 oetete e O crange 73 Adaition
HAME NAMC
STAREET ADDRESS STREET ADDAESS
CIY-St-2¢ Cry-81-7F
e L3 Getcte L (2 Change [ Addlian
NAME NAME
STREET ADORESS STRLET ADDRESS
CiTY-S1-2P oury-5T- 7

12. I 'hereby certify that the information supplied with tis filing does not gualify Tor the exemplions contalned in Seetion 119, Florida Siatules, | further cenlify thal the information
inaicated on s report or suppismental raport S tree and accurate and that my signature shafl hava the same {egai effect as if made under oalh; that | em an offices of difector
of the corpuration ar e receiver ar rustes ampawered to axaculs this report as required by Chagter 607, Norida Statutas; and that my name apprearg in Btock 10 or Stack 11
# changed, or on an attachment with an adaress, wilh alt other like empowered.

sianature: (J2hal Fivoor *2[/32,6{0(; (4p17)333- 9072,

SIGHATURE AND TYPED DR ENINTED NAME OF SIGRING OFFICER ON DIRECTOR




