2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # L75940

1. Entity Name

ANDREASEN INTERIORS INC.

Principal Place of Business Mailing Address

10881 CROOKED RIVER ROAD PMB 331 SUITE 212

UNIT 103 24600 S. TAMIAMI TR

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34134 US

L

01052008 No Chg-P CR2E034 (11/05)

Jan 09, 2008 08:00 Al
Secretary of State

DO NOT WRITE INA"l'HIS SPACE e Foped P

65-0193643 Not Applicable

O  $8.75 addional

5. Cariificate of Status Desired Fos Required

6. Name and Addrass of Current Raglstered Agant ] : C

iR ONls DO NOT WRITE
NAPLES, FL 33840 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sghature, typad or printed name of regisiorad agent and itle d eoplicable, {NOTE: Ragisterad Agent cignature requTed when renctatng) DATE
- . , 00000778 150
8. Election Campaign Finencing 5500 May Be - il T -

AfterF H‘EyﬁovzvagsFE;.glﬁ1fg 'ggso 00 ‘|’ Trust Fund Conlribution. [0 Added 1o Fees U.l;'f UB.-‘HDB““I- UD 1 4 .:3' 1 GU
m o OFFICERSANDDIF\‘ECTORS " | ot e " Lo “" an PIvo AT e ey
E— 5 — - PR, . e . Jeooots
NAME . | ANDREASEN, JEFFREY R.

STREET ADDRESS | 324 PINE STREET
CITY-ST-2IP DEERFIELD, IL 60015

TMLE D

NAME ANDREASEN. STEVEN M.
STREET ADDRESS | 302 OAKWOOD ESTATES DR
CITY-ST-7IP ANDERSON, SC 29621

TMLE D
NAME ANDREASEN, ROBERT L.

STREET ADDR PMB 331 SUITE 212, 24600 S. TAMIAMI TR. .
ClTV-S:[;iPESS BONITA SPRINGS, FL 34134 ) Do NOT WRITE

Iy SNDREASEN, RUTH C. IN THIS SPACE

NAME
STRECT ADDRESS | PMB 331, SUITE 212, 24600 5. TAMIAM] TR,
CITY-ST. 2P BONITA SPRINGS, FL 34134

TMLE

NAME

STREET ADDRESS
CIry-81-2P

TMMLE
NAME. . o
STRLETADDRESS [ . . +. . .. 'y
CITY-S1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is ue and accurate and that my sigrature shall have the same legal effect as if made under oalh; that | am an offlcer or director
. of the corporation or, the receiver, or tfrustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
“ghanged, or, on an attachment with an address, with all other like empowered .

SIGNATURE: 7W %W o /1/7/08 (239) YEc-orlt

SIGNATURE AND TYPED OR PRINTEL: NAME OF BIGNING OFFICER OR DERECTOR Date Daytfne Phone #




