2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Feb 20,2007 8:00 am

DOCUMENT # 148829 Secretary of State
1. Entily Name
of¢ e of¢
DENNICK INTERIORS, INC. 02-20-2007 90051 013 150.00
Principai Place of Business Mailing Addross
14925 TIMBERVILLAGE RD 14925 TIMBERVILLAGE RD
e e ”II“I“ m I(II“I’I“IDI Wl 'l“ Im' |‘|u M” mi’ |’I”|‘|”||’” ’ll’
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. ) Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10!’06)
Cily & Slale Cily & Slalo 4, FEI Number ~ Applicd For
59-2992833 Nol Apphicable
dip Country Zie Gouniry 5. Ceorlificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mamoe

GALASSI, DENNIS M.

14925 TIMBER VILLAGE ROAD Streel Address (P.C. Box Number is Not Acceplable)

GROVELAND FL 34736

City FL ‘ Zip Code

8. The above named entity submits this slalement fer the purpose of changing its registered office or registerad agenl, o both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent

SIGNATURE

Signature, lyped cr panlea name of regsierec agen anc Lite r anshcante (NOTE: Regsteraw Agem sgnature requred whes rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

i PSD O palete nt O change [ Addilion
NAMI GALBASS!, DENNIS M, NAME

SIRLET ADDRESS | 14951 TIMBER VILLAGE RD STREET ADDFESS

cry-st-zip | GROVELAND FL CITY-ST-7IP

TILE [ pelete e [ change [ Adaition
NAME NAME

STR'ET ADDRESS SIREET ADDRESS

CIrY §1 2P CHY-51- 2P

e [ petete Tnis [ change ] Addition
NAMI HAML

STREL) ADDRESS SIREL | ADDRESS

CITY-$1-21P CITY -ST- 2P

THIE [ petele TLE [J Change  {] Addition
NAME NAME

SIRFET ADDRESS SIRLE] ADDFESS

CITY-ST- 2P CITY- S1-21P

[ [ pelste TIILE [J change  [J Addilion
NAME. NAME

SIR L1 ADURESS STRFET ADDRESS

CHY-SI-2P CITY-ST- 2P

il [ pelete TME [ change [ Addilion
NAMI NAME

SIRLET ADDRESS SIREET ADDFESS

cily si-2w CIY-SI-2IP

12. | heraby certify that the information supplied wilh this filing does nat guality for the exemplions conlained in Seclion 119, Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signalure shall have lhe same legal effect as if made under oath; lhat | am an officer or direcior
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an hment with an address, with all other like empowered.

SIGNATURE: De ési 2/5101  (39)42 -G32

E OF SIGNING OFFICER OR DIRECTOR Date Caytrre Shone #

SIGMATURE AND TYPED OR PRINTED NAM




