2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

a e

DOCUMENT # P00000032966 Feb 19, 2008 08:00 AM
o oy Secretary of State
INTERIORS BY LAUREL, INC.
Ptincipal Place of Businass Malling Accress
11431 BLUE LILAC AVE. 11431 BLUE LILAC AVE.
T T Hllﬂll”” ||m ||w ||m “m ll“[ll’ll““l “l‘l ’l“l |W| |m||l u Im
2. Pringipal Flacs of Business - No P.Q. Box # 3. Maiiing Address
Suite, Apl, #, etc. Sulle. Apt. #, elc, 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
, 59-3651274 Not Applicable
2 Ceunlry Zip Lountry 5. Cenificaie of Status Desired O fg'gg] Lﬁ?:é"”"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
Narmea
?ﬁ%ﬁHBALTJTé II.__?L{;JA%EIAOAE Streal Address {P.Q. Box Number is Nol Acceptabie)
RIVERVIEW FL 33569
City FL 2ip Code

B. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or toth. in the State of Fiorida, | am familiar with, and accept
the obligations of registered ayent.

SIGNATURE

Signure, tyad o Phced oan 2 of segedeead noactand tis | ppploatio (NGTE Registrred AGOR( g alun mamrned whol ramnsinngh DATE

’i'ﬁ?-"'”

8. Elecyon Campaign Financing $5.00 May Be
Trust Fund Cemribution. [ Added io Feas

o ki

Y
Check Payable to Flor!cla Departmem ot Statf

;M-E'a?a e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deete e 3 Change L7 Addilion
NAME BARNHART, LAUREL M NAME i DDD”DD:{ - DDq
STREET ADDRESS (11431 BLUE LILAC AVE. STREET ADDRESS P LT ._'F:'“L ALCNG 150
GITY-S1- 217 APOLLO BEACH FL 33572 CITY- 51210 Df_.‘ ey LIS QIJIJ4G. Una I-:IU . BU
TiLE [ peete TITLE [Ochange  [J Addition
HAME HAME
STREFT ADDRESS STREFT ADDRESS
CITY-37- 74P CITY-57-2IP
TE [ paee TME [3 change ] Addition
NAME — - . MAKE
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
THLE [ pgete 1Lk ] Change  [] Adition
HAME HAME
STREET ADCRLSS STREET ADDRESS
GITY-57-21P LIy -51-2P
TILE [J Delete NTE [ Crange  [] Additien
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TLE O pelele TMLE [ crange [ Addition
NAMIE NAME
STREER ADDRESS STRECT ADDAESS
CITY- §T-2 CIY-ST-2IP

12. ! haraby certify that the information supplied wilh this filing does net qualify for the exernplions contained in Sechion 119, Florida Statutes. | further cartify that the intormaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal eftact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsared 10 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11
it changad, or on an attachmient with an address, with all olher (ke empowered,

SIGNATURE: “ﬁ A P 14‘1}::;/ I8-bY5-0¢ 0

RE A‘RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Fraone =




