= FILED
-2007 FOR PROFIT CORPORATION . Apr 19,2007 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # P00000011574 ecretary of State
1. Enifily Name 02-13-2007 90011 Q47 *****8 75
JUDY HALSTEAD INTERIOR DESIGN INC. 04-19-2007 90195 006 ***141.25
Principal Place of Business Mailing Address
4430 5TH AVE S.w. 4430 5TH AVE S.W.
NAPLES FL 34119 NAPLES FL 34119
2. Principal Placo of Business - No £.0. Box # 3. Mailng Address
Suita, Apt. #, clc. Suile, Apl ¥, elc. 15t MOORE CRZE034 (10/06)
City & State City & S1al0 4. FEI Number 59-1624349 Apphied fou
Not Applicable
Zp Counby 4o Country 5. Ceiblicalo of Slalug Dasired ] gg'gesmi"m'
6. Nams and Address of Currert Regisierad Agent 1. Namae and Addrass of New Registersd Agent
Name -
HALSTEAD, JUDY
4430 5TH AVE SW Suoal Address (P.0O. Box Numbar is Nol Acceplabla)
NAPLES FL 34119
City FL ] Zip Code

8. The above namod enlity submils this statemont lor the purpese of changing its registarod office of rogisiarad agen, or both, in the State of Florida. + am lamiliar with, and accept
tha obligations of registored agent.

SIGNATURE
Segaature, typed Or Brmied narw o Tegriiared agenl o be ¢ ADDRC M. [NOTE. Feg s:emw0 AQaN bgrnalum [aauleu wren rensianny ) DATE
FILE NOWIl! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution, L] Agtes o bane

Maka Check Payable to Florida Department of State J——
10. OFFICERS AND DIRECTORS 1. ANDITIONSAHANGES YO OFFICFRS AND NIRECTORS IN 11
s D O Detese il Thange ) Acdilion
AN, HALSTEAD, JUDY o~ Judy Halstead
STfLL aoprss | 4430 5TH AVE SW. SIRHE) ADOTESS Interior Design Inc.
ory si-op | NAPLES FL 34119 Y- S1 ap 5831 LEnglish Oaks 1.n.
e [ e [ Naples, Il 34119 Jchange [ Addition
A WA .
STREE] ADDRESS STRET ADURESS
C‘W-Sl-ﬂf“’ CITY 81 4p
IWTLE 3 Detete mr {JChange [ Aodinon
Nu¥ [ . NaMK
STREET ADDRESS SIRLL] ADORESS
CIfy-st-1p CIfY-51- 2P
i 3 polete T3 O cange [ Mdition
NALE A
STREE| ADDAESS SIRLT} ADDRESS
Y-S P Y- S1-71F
WE (7 pelele i O change T Asditon
AN AT
SIRFE | ADDRESS STREE [ ADORLSS
CIv-5t-ap A -S1-f1p
n 3 Oetete nu [0 Change [ Addition
HANT A
STRHE1 ADDRESS SIALF ] ADDRESS
CUY-RI- OF CINY-SI- 7%

12. 1hereby ceriily thal the information suppliog with this filing does nol quality for tho exomptions conlained in Section 119, Florica Statules. | lunhor certify that the infoemation
indicaled on this reporl or supplemental report is rue and accurato and that my signature shall havo the samao legal cffecl as il made under gath; thal | am an officer or dirocior
of tha corporaion of tho recaiver or rusiee cmpowored 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my nama appaars in Rock 10 or Block 11
il changed, or on an allachment with an address, with all glher like empowerpe

’ (3 7

oFFicERon AECToR

Cig Daviers tniow &




