2007 FOR PROFIT CORPORATION
+ " ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017632 Apr 23,2007 08:00 Al
.t e Secretary of State
MANUFACTURER DIRECT INTERIORS COR. ry
Principal Place of Business Mailing Address
2887 JAMESTOWN ROAD 2887 JAMESTOWN ROAD
e e H"““'m “I'] "l" Ilm ||W ||w ||m Hl” ‘ll‘"“ll H”l "l‘llHHlIi
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl, #, clc. Suile, ApL. #, cic 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slalo 4, FE| Number Applied For

- 59-3703045 Not Applicable
Zp Couniry Zip Couniry B. Cortilicalo of Status Dosired O 58'75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Rogistered Agent

Namao
FICHTMAN, JOAN
2887 JAMESTOWN ROAD Siroet Addross (P.O. Box Number is Nol Acceplable)
AMELIA ISLAND FL 32034

City FL Zip Code

8. The above named cnlity submils this slatement lor the purpose of changing its regislerad office or rogistored agent, or both. in tho Stale of Florida, | am famdiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Signatura_ typed or phntod nama of regeiered arenl and 1l ~ apphcable, (NOTL: Regislered Agenl signature requirad when renslating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May B
Trust Fund Conlribution. [Z]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D 3 Delele L. O Change [ Addincn
HAME FICHTMAN, JOAN B NAMI
STRE T ADDRESS | 4925 SUMMER BEACH BLVD SR | ADINE 58
VST RWECTACTICRNDTE 32034 ° - - ——[‘"ﬁ]- ne
i D [ Delcle I COlchange [ Addilion
NAMI FICHTMAN, STEVEN D NAMI
. STRELTADDRESs | 4925 SUMMER BEACH BLVD STRT T ADDRESS
o-st-7p | AMELIA ISLAND FL 32034 CITY- 1. 1P
mr [ petele TWILL [ Change ] Addition
NAME NAML
STRIT ADDRESS SIPIL | ADDILSS
Y -51-Ap CIY-S1- A1
T O Deleie i nnonaased O change [0 Addiion
e i 0502/ 07-A0035-012 150, 00
SIREET ADDRESS STRHI T ADDRTSS
Y- S1-71P CIY-$1- 2P .
nmi O palete (! [Jchange [ Addition
NAME NAML.
STREFT ADDRE S8 SIREADDRLSS
CaTY-S1- £IP CIY-SF- 2P
TGELL 7 celeie e [ change  [] Addihan
HAML NAMI
ST ADDRE $3 SIFET DRSS
EIY-SL-/P CITY-St- 7P

12. | hereby corlify that tho information supplied with this filing does not qualify for tho exemptions conlained in Saction 119, Florida Statules. | further cerlify thal the information
indicatad on this report or supplemontal report is true and accyate and thal my signalure shall have the samo legal effoct as il made under salh; thal | am an officer er direclor
of lha ¢corporabon or tho receivor cmpowared o ute hisgbport as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed. or on an atlach dragé] with j owercd.
qof

SIGNATURE: Lo Stewn Gctifans Y-fo07  AV)-0750

TURE AND TYAED OR FRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daylima Phione #




