2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOESHENT # PO0000021325

1. Enbly Name

CONNIE TURNER INTERIORS, INC.

Frincipat Place of Business Maifing Address

5891 CHESTER AVE 5991 CHESTER AVE
#205 #2058
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

2. Pringipal Place of Business 3. Maing Addrass

Surte. Apt. &, alC. Suite, Apt. #, etc.

FILED .
Feb 08, 2006 08:00 A
Secretary of State

LR

1st MCORE CR2E034 (10/05) _
Cny & Stale City & State 4. FEI Numiber ) | |appiied For
59-3632287 [ | Mot Applicabla
oo Country z0 Country 5. Centificate of Staws Desired il $8‘T5 ﬂfc}ditiena}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

TURNER, CONNIE

5991 CHESTER AVE,
SUITE 205
JACKSONVILLE FL 32217

Streel Address (P 0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity subrmils this statement for the purpese of changing its registered affice or registered agent. of polh, in the State of Florida. | am famitiar with, and accept

the ocblhigations of registered agent.

SIGNATURE

Cnalure Wyped of prated name of regpstered agent and e d apphecatie

(NUGTE Regrteren Ageri signalure rorpired when mensIant ()

DAalE

FILE NOW!!! EEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florlda Department of State

9. Blection Campalgn Financing  $5.00 May Bs
Trust Fund Corribution. T Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES 10 OFFICERS AMND DHRECTORS 1M 11 -
e PSTD [ Detele it [Z change 7 Addilion
NAME TURNER, CONNIE NAME

STREET ADDRESS | 8254 JOSE CIRCLE CIRFET ADDRESS

CiTY-Sp- 1P JACKSONVILLE FL 32217 GITY-ST- 2P

W [ pesete HILE U004 24805 [ Change [ Addition
e e fi2/18/06-80070-007 150,00

STREET ADDRESS STREET ADDRESS

ov-§1 2 GHY-SE- 71

TmLE [ Defete. F o ] R f_[i»Dhaﬂge 1 Addition
HAM ' g R - - )
STRFET ADDRESS STREEY AGDRESS

GITY-51-71P CIFY-ST-2IP

TILE, - O Delate e [ Change [ Addition
NAML HAME

STREET ADDALSS STREET ADDRESS

oy -31-2p CITY-51- 2P

e O oelee Tt Clcrange D3 Adaiion
NAME HAME

STRELT ADCRESS STREET ADDRESS

CRY-51 P CHY-ST. 7P

Al O peete - - T3 Change [ Addiion
NAML HAKE

STRELT ADDRESS STREET AEDRESS

CITY-1-24P oITY-§T-21P

12. 1 hereby corhly that the information supphed with this 4ing does not guaidy for the exemptons contained in Section 118, Fiofida Siatutes, 1 further cer_eé_iy that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under cath; that | am an officer or diractor
of the corporabon or ihe recaiver or trustee empowered 10 execute thus report as required by Criapter 807, Florda Statutes, and that my name appears in Block 10 or Bloek 11

i changed, or on an attachment with an ad

SIGNATURE:

dregs, wi other b powerad O ~
e
Dt (Y it o]

2.1t Godmr 4o’

SIGNATURE RND TYPED CRIAMTED NANE OF SIGNING DFFICER crt}lnec'}an

Ean Day:‘rv Pheng #




