2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K80924

1. Ermy Name

CRCHID ISLE INTERIORS, INC.

frircipal Place of Business

LINDA SAMPLES

4805 N ATA

VERO BEACH FL 32963
us

Mailing Adgress

LINDA SAMPLES
4805 N ATA
VERO BEACH FL 32963

FILED
Jan 31, 2008 08:00 AN
Secretary of State

5 ANBRIATR Y RN e

2. Panaipa Place of Businnes - No PO, Box #

3. Mailing Audrass

SJte. ApL . elc.

Sule. Apt # e

1st MOORE

CR2E034 (10/07)

City & State City & State 4. FEt Number Applied For
59-2940785 Not Apghcable
Z u . iti
P Cauniry zp Country 5. Certificate of Siatus Desired O $8.75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LINDA SAMPLES
4805 N A1A
VERO BEACH FL 32963

Name

Strert Address (PO Box Mumber s Not Acteptanla)

City

Zin Code

FL

ther cotgalions of reqisiered agent.

SIGNATURE

8. The anove named ertily subrits 1his statement for tha purpese of changing ns regsiered office or registeren agent, or oot in he State of Flonda. | am familiar with, and accept

S UL Lapud of freced @t O rasienad et w1l e Parplatie

(NGTE FEGBIA60 AZON| ¢ {rRLIT (MILIRE waer foire b g

DATE

LE NOWIIE.FEE. IS $150.00

Aftar:May.1,2008 Fee Will Be:5550.00

9. Election Campaign Financing
Trust Fund Cenvivution. [

$5.00 May Be

a Added to Fees

k Paya Fl t t ’ -
t0. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITiF D [ pecte TILF [T} Change (3 Adattion
NAME LINDA SAMPLES NEME
STREET ADDRESS | 222 MARINA DR STREFT ADDRESS
CIiY-ST- 21 FT PIERCE FL 34949 CITY-ST-20p
TmE D O Deete TILE Clcrange [ aadioon
fLAME BURRIS, SANDRA HAME
STREET ADDRESS | B35 RIS LANE STREFT ADSRESS
SIY 5112 VERQ BEACH FL CHY-S1- 1
{1LE T perete 1ML Changa [ Audition
HARE 2l s e
1AM HaHE 151, 10
STRZET ADDRESS STREET ADDRESS
LHY-5T-217 CIY-51-71F
IHE [ peige TILE [ Change [ Addihon
HEM? HAME
SIREET ADORESS SIAELT ADDRESS
aTY-SI-21 CITY-51-2IP
[H T peste L D change 71 Aadition
HAME HAML
STREET ADDRESS SIAEET AUDRESS
oNY-Si-21° CIrY-81- 20
HLE [ prigle Tk [ Change 1 Aaditon
NAME AME
STREET AGDRESS STAEET ADDRESS
oIy .§1.217 CITY-ST-7IP

12. | hareby certify that the intarmation supnlisd with mis filing does net gqualfy for the exernphions contained in Section 119, Flerida Statutes | furtnar cartity that the information
ndcarod an this report ar supplernental repart is true and uccurale and that my signature shall havo the same legal ottect as of imade urder oath: that | am an otficer or director
S the corporation or the raceiver or tustee empowerad to execule this report as required by Chapter 807. Florida Siatutes: and that my name appears in Block 135 or Block 11
if changed, or on an attachment with an address, with ail cther ixke empowerea.

Linda SAMPLES

\ 2508 1112.231-7878

5|GNATU@%$%'Q&¥T&“W‘°Q""

H PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Laa Qavt mg Prore



