FILED
2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am

ANNUAL REPORT . Secretary of State

. Entity Name
LENNART'S INTERIOR DECORATING, INC.
Principal Place of Business Mailing Address
5668 WALTHAM WAY 5668 WALTHAM WAY
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 5 0 025 0 1 B
: T s U G AR
57/ Gentlebracze Dive S centhBrecze B
Suite, Apt. #, elc. Suite, Apt. #, etc. 08032006 Chg-P CR2E034 (11/05)
City & State Lo City & State s 4, FEI Number Applied For
Minpepls. f/eecdd | Mynneed? , Lloecdy 65-1065606 Not Aosicabis
Zip Caunt Zip Country o . 8.75
q 745— j & /‘,’)L " 1[/ -3‘.—/ 7/‘5—— 02(4,‘./ (0(,}41/\/‘ 5. Certificate of Status Desired (W] gee Heqﬁ?:clihonal
6. Name and Address of Currenf Registered Agent < 7. Name and Address of New Registered Agent T
Name Z R j/ /‘7
ANDERSSON, LENNART CanBp] f) neligsso .
5668 WALTHAM WAY Street Addres (P x Number is Not Acceplable ,
LAKE WORTH, FL 33463 g alle Btz e DRvE
City, - Zip Code
Minneols FL |'f;u /5"

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

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicabla. (NOTE: Registered Aganl signature requiret whan renstating) DATE
L8
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAVE ANDERSSON, LENNART NaNE 3 ncleas L s oz 2 .
STREET ADDRESS | 5068 AMBLER LN STREET ADORESS (894 /G nj Brerze DRAVE
oiy-st-z2P | LAKE WORTH, FL 33463 CHTY-5T- 2P Adrgneo o L/ B L5
TILE 7 petete ThHLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE T petete IMLE - I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE O elete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CHY-5T-2IP
TILE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE 3 oelete LT ClChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is irue anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am 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 if
changed, or on an attachment with an address with all other like empowemd-

SIGNATURE;._ = / / A F-7-06 561 25 YY T

BN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Pnone &




