2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000032966

1. Entity Name

INTERIORS BY LAUREL, INC.

Principal Place of Business

223 OCEANIA CT
APOLLO BEACH FL 33572

Maling Address

223 OCEANIA CT
APOLLO BEACH FL 33572

FILED
Aug 10, 2006 08:00 Al
Secretary of State

I

2. Principal Place of Business

3. Mailing Address

BARNHART, LAUREL M
223 OCEANIA CT
APOLLO BEACH FL 33572

Sutie, Apl. #, e1c Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 59-3651274 Applied For
Mot Applicable
7 Country Zip Counlry 5. Certificate of Status Desired [} $8'75 Addtonal
’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number 15 Not Acceptable)

City

Zip Code

FL

oblgations of registered agent.

8. The above named entity submits this statemeant for the purpese of changing 1s registered oftice or registered agent, or botn, in the State of Flonda. | am familiar with, ana accept the

SIGNATURE

DAIE

Swgnalire, typed or prnted name of regatersd agent and Ltia d appicanie.

(NOTE: Raqstered Agent signaliwra reiurod when renstaling)

S.607.193(2){b), F.S., allows far the waiver of the $400.00

$50'D May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contrbution.  [[]

not receive prior notice. Fee to file 1g $150.00.

late fee. By checking this bex, the corporation cen[%%)ﬁd

3

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE - [ change ) Addition
NAME BARNHART, LAUREL M NAME e
sieet apecss | 223 OCEANIA CT STREET ADDRLSS
arv.sron | APOLLO BEACH FL 33572 Cv-§T 78
g [ petere WILE . [ change  [TJ Adavicn
- HEME I ln Ly Tyl
STREFT ADDRESS STREFT ADURESS N9 ANER000T=001 150,00
CITY-S1- 2P Y- ST-2P
TILE [ Delete ML [ Change [T Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T. 7P Tv-5T- 2P
TILE O peiete TTIE [CJchange  [] Adcition
NAME NAME
STHEET ADURESS STREET ADDRESS
Ity -ST- 2P CHy - ST. 2P
Tme 7 Detate TTEE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY- S1.2P
TILE [T petete TITLE [Ocrange ] Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
QITY-5T- 2P Cy-ST- 219

changed, or on an attachment with

12. 1 hereby certify that the information supphed with this filing does not quakfy for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

ress, with al other ke empowered.

o

SIGNATURE:

] |

¢ §500-429-G 3

A
smNrrunu"ﬁ'Pso Ok PHINTED NAME OF SIGNWG-OFFMER OR DIRECTOR
Ly

X/L/oé

Daytma Phona 11



