2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | May 01, 2006 8:00 am
DOCUMENT # P00000114965 20, Secretary of State

1. Entity Name (05-01-2006 90425 032 ***150.00
DOMAINE INTERIORS, INC.

Principal Place of Business Mailing Address
6100-3 APOPKA-VINELAND 6100-3 APOPKA-VINELAND
ORLANDO, FL 32819 ORLANDO, FL 32819
T S 00O
1o Dr. Phdligs Blwl| 70 oo Or Bl @Bl vd

Suite. Ap"%“;‘u‘_c 76 Suite. Apt. ¥, etc._ “7¢ 04262008  Chg-P CR2E034 (11/05)

City & State City & Sjate . 4. FE| Number Apptlied For

Ovlzndo ~ 2ndo 1 59-3688415 Not Applicable
%.}? Lal é::g-ﬁ.ﬂ 2 % 2 ?’ Lal Coountry: s < 5. Certificate of Status Desired O 238&';,; L‘:\if:;ﬂonm
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SLATON, MICHELLE

8365 SAN DBERRXQBLVD Street Address (P.O. Box Number is Noi Acceplable)

ORLANDQO, FL 328719 "

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

soarne ~ UL Chat L e TPa o Hfoz/et.

Simalure,;yped or printed name of registered agent and titls if applicable. (NOTE: Aegistered Agent signalure required when reinstaling) DATE
Pul
. FILE NOWII! FEE':;!S $150.00 9. Etection Campaign Einancing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. ) %, OFEICERS AND BIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D oo O Delete TITLE (CJchange [ Addition
NAME SLATON, MICHELLE: NAME
STREET ADDAESS | 8365 SANDBERRY'BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32819 P GITY-ST-2P
TITLE D Z,Delete TITLE [Jchange ] Addition
NAME TOBEY, KATHLEEN NAME
STREET ADDRESS | 6088 MASTERS BLVD STREET ADDRESS
CITY-ST-21p ORLANDOQ, FL 32819 CITY-ST- 719
TIMLE [ pelee TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE L3 Delete uts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMiE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIry-ST-2IP

12. I hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: MAWW A// 27{. ?G 407370 9909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




