R |

~w¢ FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000005664 Mar 19, 2007 08:00 AM
1. Enity Namo . Secretary of State
MCKINZIE INTERIORS INC.
Principal Place of Businoss Mailing Addross
420 RUSMOR STREET 420 RUSMOR STREET
e R “““II““ Ilm Ilm “m“\“ Ilm “m “m Iml |m| I““ Imm \} m’
2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apl. #, el Sulle, ApL # clo. 15t MOORE CR2E034 (10/06)

City & State Ciy & Slale 4. FEINumber zg [Appied For

59 361 561 7 FNol Applicable
e Country Zp Gounlry 5. Cerliicalo of Stalus Desired O ?B.?S Addmunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamao

MCKINZIE, BARBARA J

665 NELSON DRIVE Sireat Addross (P.0. Box Numbaer is Not Acceptable)

ORANGE PARK FL 32073

\ City FL I Zip Code

8. The above femad cnlily submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the Stato cf Florida. | am farmiliar with. and accont

the obligatiofis of registered agy m%
/6.0 /
SIGNATURE g}
L/‘S{;r\a\um r,mcﬂ o nrm}au nene o reg@iered agant and e ¢ ED n‘n\u [NOTE Regisraree Agent sipnetun raquired wher remslaing) DATE
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contributicn, ] Addedto Fees
Make Check Payable o Florida Department of State
10, OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P ] Delete TLE [C] Chaage (] Addition
NAME MCKINZIE, BARBARA J NAML
SIREET ADDRESS | 665 NELSON DRIVE STREET ADDRESS
crv-srzp | ORANGE PARK FL 32073 CITY-S1-ZP
ftne VST C Dotele wme [ Ghange [ Addilicn
NAME MCKINZIE, TERESA NAME N !Llh TS _!‘5
STREET ADDRESS | 188 OLD HARD ROAD STREET AL S$ 3728072000 0-016 150,00
CITY-51- 21 ORANGE PARK FL 32003 CIIY-$T-2IP
| HILE [T Desete TIRE (G Change [ Addition
HAME NANML
SIREET ADDRESS ’ SIRLET ADDRLSS
R SiV-STI
WILE [ Detote TLE [3 change [ Addition
NAME NAME
STREET ADDAELSS STRFE! ADDRESS
Y -51-71P CITY-81-7IP
TILE [ oelele TINE [dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
cIrY-51-21p CITY-S1-2IP
TIILE 1 Detete TIE [] change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-S1-21P

12. | hereby cortify (hat the information suppited with this fiting does not qualify for the exemplions contained in Sechon 119, Florida Statutes. | further ¢ortify that the informabon
indicated on this reperl or supplemontal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regeiver or trustee cmpowered Ie exacute thrs report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

d.

if charged, or on an zllachihent with an address, with all other I|ke
2L L B-L5(7] B o

SIGNATUR
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING O CERORMTOR Daytime Phone &




