2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # Ma4667 Secretary of State
. Ewgity Name
INT'EEHOR DESIGN SOUTH, INC 02-20-2006 50047 026 TH0.00
Principal Place of Business Mailing Address
11 SO SWINTON AVE 11 SO SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Pincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2EG34 {10/05) -
Cily & State Cily & State 4. FEI Number Applied For
L 59-2793429 - -|Not Applicable .
20 Country ap Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONE, KATHYRN J I CARBONE , KATHR YN J :
1158 SWINTON AVE Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

. LS. Swinton Ave
“ Deleny BeacH FL | 25774

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

SIGNATURE

Sagnature. sypes of prited name ol regrstered agent and blic 1 applicantie (NGTE: fegislared Agen sighaiire regured when roinsialing) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e - DPST ‘ 1 oelete TILE brsT pdThange [T Addilion
NAME CARBONE, KATHY J | ) NAME CARBONE , WATHRYN J.

STREET ADDRESS SR ENEE - ¥ STRIETADDRESS | || SauT KW SWINTON AVENU E

CR-S1-0F |DELRAY BEACH FL 39483 L CITY-57-2P DELRAY BEACH, FLORIDA F 3444

T 1 Delele TITLE [ Change [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21p CITY -ST-ZIP

Tt o e U N 7 HILE i [ change [ Addilion
NAME ) - i i hame T T — B
STREET ADDRESS STREET ADDRESS

CITY-$T-71F CITY-ST-2IP

TIE O Delete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE {1 celete TIE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-21P

TLE O Delets TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TIP N GITY-ST-2IP

12. 1 hereby cerlify that the intormation i i is filing foes not quatity for the exemptions contained in Section 119, Florida Statutes. | {urther certify that the information
indicated on this report or supple i curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmen other like empowered.
R-8-06 5p1-a74-005>

SIGNATURE: - :
SIF’NATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR GIRECTOR Date: Daytime Phone §




