2007 FOR PROFIT CORRORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AM

DOCUMENT # 109438

1. Entity Name

LIVING INTERIORS, INC.

Secretary of State

Principal Place of Busingss Mailing Address

C/0 PHYLLIS MONTGOMERY /0 PHYLLIS MONTGOMERY
772 ELLWOOD AVE. 772 ELLWOOD AVE.
ORLANDO, FL 32804 US ORLANDO, FL 32804 LS

A0 G

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Moo AopiedFor
59-2963460 Not Applicable

C 58.75 Additional
Fee Required

5. Cerlilicato of Status Dosired

6. Name and Address of Current Registared Agant

15 WEST KING STREET DO NOT WRITE
ORLANDO FL, FL 32804 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State af Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad oc grinted nane ol registered agent and itfe of applicable, {NOTE. Rag'starad Agant gignsturs required when reinglaling) . DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Feas
10, OFFICERS AND DIRECTORS |
TITLE D
NAME MONTGOMERY, PHYLLIS M.

STREET ADDRESS | 772 ELLWOOD AVE.
CiTY-ST-Zp ORLANDOC FL,

THLE D LO00G0733730

NAE PALMIERI, ELISE R. 05/1407-30039-003 150, 00
STREETADDRESS | 115 W KING STREET
CITY-ST-ZP ORLANDO Fi.,

TmLE
NAME

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-85-2IP

12, ' hersby certify Ihat the information supplied with ths filing does not qualify for the exemptions contained in Cnapter 118, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oatn; that | arm an officer or dirgtor
of the corparation or the receiver or trustee empowered 1o exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /=3Bo-07

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayteme Prone ¥




