2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) E_ 7 FILED

DOCUMENT # M71419 Jan 27, 2006 08:00 AM
. Entity Name Secretary of State
EUNICE J. BORDEN INTERIOR DESIGN, INC.
Principai Place of Business - Mading Address
329 CENTRAL AVE. 329 CENTRAL AVE.
IR L
2. Principal Plage of Business N 3. Mailing Address S ?ﬁ '
Sute, A, #, etc. T T Suite, Apt, &, sic 5 15f MODRBE CR2ED34 (10/05)
Cy &S o City & Staie I . FES Numbier Apphed F
iy & State & Sta [ 4 ) Numbe 65-0036052 }__' N:;:)A&; > :;b:-.
& Countey Zp Caumr): 6. Certificate of Status Desired | geeeHTesq {f;rded;ticnal
6. Name and Address of Current Registered Agent I ~7. Name and Address of New Registered Agent

| Name

?g&?’ I%L%#‘?EIEE BRD :Street Address (P.O Bax Number is Not Accaptable)
SUITE #100 ! =
SARASOTA FL 34237 !

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg?sterezii office or registered agent, or both, in the Stale of Florida. ( am familiar with, and IHCCIE'?EN'
the abligatons of regisiered agent |

SIGNATURE

FILE NOWII FEE IS $1 5"-}’90 L 9. Election Campaign Financing $5.00 May B

Trust Fund Contripution. [ Added o Fees

After May 1,'2006 Fee Wit B&'$550.00 "~
Make Check Payabie 1o Fiorida Depariment of State.

I
Sgnature 1yped Of prriod namp of rogrieted apem and Yde | sppicelie INOTE Registared :.-’s;?em Sgnature coouied when winstaling} DATE
!
f
t
|
|

10, OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THILE D N o T Deete ng! O change A
HAME BORDEN, EUNICE HaE! R AL T oy

STREET ADURCSS | 329 CENTRAL AVE s (/07 OE-80084-008  150.00
GTY-STZe |SARASOTA FL CITY-ST- TP

TILE D ' 0 oefere G CJchange  [Jac
NAME BALDWIN, WALTER NAME,

STREET ADDRESS |328 CENTRAL AVE SIFEET ADORESS

LFY-ST7F  |SARASOTA FL CITY-EST-ZEP

TiE - T T Dette § sl O Ghange ™~ [ &
Y S o NAMC

SIREET AQORESS ’ ’ STRLET ADDRESS

crvestme CITY,ST- 27

TIE 7 Oelete finE I O Crange.  [J sz
NAME NAME

STRECT ADDRESS STREET ADDRESS

iY-ST7P CITY5T-2P

e O oetete T Dt e
NAME NAME

STAEET ADORESS STRAFT ADORESS

CitY-ST-2IP air, ST 2p

TIE O Detete m [Jchange  Jair
NANE NAME

STREET ADORESS STREET ADDRESS

CHY-ST- 2P sm:-sr-zn:

12. | herepy certity that the inforrmaton supphed with this filing does net qualify for the eé(emptions contained in Section 178, Florida Statuies, | further centify that ih informatio
indicated on this repont ar supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under path, that I am an officer or dijeci
of the corparation ar the recetver of trustee empawerad 1o execule this report as required by Chapier 807, Flonda Statutes, and that my name apnears in Block 1Q ar Black 1
if changed, or on an attachment wih an address, with all ather tike empowered. '
Ebnres I Bod b/

SIGNATURE: Sncie 2Lt oben PRES DERS T %z:;"/oé Hb- 25 BT

SIGNATURE AWVPEa QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daviime Phons #




