2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) .~

_FILED

DOCUMENT # L67160

1. Eatily Name
INTERIOR ARTS, INC,

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Businass
272 NW, BAKER RD.

Mailing Ad:

dress

272 N.W, BAKER RD.

STUART FL 34994 STUART FL 34994
Suite, Apt #, erc. . Suite. Apt £, etc. — 15t MOORE CReE0z4 {10/04)
Chy & Swate City & State ] 4. FEI Number Applied For
- — . . 65'0200?67 Mot Ap;&licab!‘
s County op — COU%L 5. Certficate of Status Desired | ?i'gesq lﬁf;ﬁ”a!

6. Nama and Address o'_f CUNQETRegistssed Agent

CARTER, ARNOLD
272 BAKER RD.
STUART FL 33484-1040

Marne

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity ssbmits this sta;tém-eﬁt fér ’éh_e 'gaurpose of chang}xég its registered office or reglstered agent, o bé%hz in the State of Florida, | am familiar with, and accept

the obligations ¢f registered agent,

n TER~

SIGNATURE

t oo/

Bgnmgo, vped of perled name of regstarad agen! and i +f appicebis

{NGTE Registsrad Agert signalive reguirad when levsiaingt

7oy

¥
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Congibunon, 3

$5.00 may e
Added to Fees

10. ~OFFICERS AND DIRECTORS. | KIS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D M Delete 1F ugr@gm%ﬂﬁ?g [ change [T Addilion
Mg CARTER, ARNOLD AN 04/e5/05-80142-020 150.00
SIRF:1ADDRESS (272 NLW. BAKER RD. STREFT AROIRESS
Cliy-sl- AP STUART FL 34994-1040 o CiiY. 1. 2IP
ity VP [T Deteta IHLE dchange [ Addition
HAME CARTER, NELLIE RENE
STREFT ADDRESS 272 N.W. BAKER RD. STRFET AADRESS
B RAR STUART FL. 34884-1040 o ERIEE. . )
T T T Delee HiEk [dchange [ Addition

(W ___|CARTER, DALE . e _

V TImFTADDHSS | {500 N CONGRESS AVE. CofseEreOERESS | 0 T " ST T e T
LRI W.P. BEACH FL 33407 N EaRRG
i 8 [ Delste THLE [CJChange [ Additian
MAME CARTER, JANICE NANE
STRet AppREss 12122 ECHO LANE SIFFET ADDRESS
Ciy-5i 2P W PALM BCH FL. 33407 CIFy-1- 4P
Ht [T belste ek [Jchange 3 Adoition
HAME MEME
SRFET ADOHESS STREFT ADNRESS
GIyY-5t. 7P B CIY-SI-{P
BHE 3 petete i [Jchange ] Addftion
HAME HEME
SEREET ADDRESS SIRFET ANDRESS
SIS 2P CiY-81- 79

12. ihereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119,07(3)(3), Florida Statutas, | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer er director
of the corporation or the receiver or rustae empowsred to execute this report as required by Chapler 807, Flonda Statutes, and that my name appears In Block 10 or Block 11§

changed, o on an altachment with an address, with

SIGNATURE:

othet ke empowered.

V.

’7‘/ >0 A R 6321180

SIGMATURE AND TYPED O PRINTED HAME OF SGNING OFREER OR MRECTOR

fua?e ] thaytene Fhong ¥ 3; QF‘}



