2006 FOR PROFIT CORPORATION
~ - ANNUAL REPORT (AR) ,

DOCUMENT # P01000036960

1. Entity Name

MCINTYRE INTERIORS INC

Principat Place of Business

328 SE 34TH AVE
BOYNTON BEACH FL 33435

Mailing Ad

dress

328 SE 34TH AVE
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suita, Apt. ¥, elc.

Suite, Apt. #, efc.

FILED

, Jun 16,2006 8:00 am
Secretary of State

05-02-2006 90215 004 ***150.00

bbylulug

EHE LR A

1st MOORE CR2E034 {10/05)
City & Siate City & State 4. FEI Number Applied For
Soruntos Aok /Z 65-1093756 Not Applicable
gz g 4 3 ; 3?; aip Country 5. Cerificate of Stas Desired O I§eae.ze5q m‘vﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' ”:—g‘zcaihéggff:%? Hoo - = Sueel Address (P.O. Box Nimber is'No1 Acteptabie) ~
BOYNTON BEACH FL 33435
4 City FL I Zip Code

the obligations otregistered agent.

¢ [T~

- T7- 06

8. The above named énlity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
L Sgnenss, typad o poaren mume o folmieen doent and Le § ADDhCAtE

(NOTE" Rogistoran Agart snaiure racearad when 1anstaing)

DAYE

< FILE NOWII! FEE IS $150.00."
s 5% Atier May 1, 2006 Fee Will'Ba'$550.00' -
Hake Check Payable to Forda Désaririent f it

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST 2 Detere * TITE COlcrange [ Addilion
NAME MCINTYRE, PETER NAME
SYREET ADORESS | 328 SE 34TH AVE STREET ABDRESS
Civy-ST-21 BOYNTON BEACH FL 33435 Ciry-57- TP
TE £ Detete nE O Change [ Asdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ ChY-ST-2P
TITLE O Detete it Oltnange [ Addition
MAME HAME _—
STREETADDRESS | B STREET ADDRESS
CIrY-ST-2P N CIY-§1- 2P
TINE 7 telete TILE O Change [T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-S1. 7P
TME O Detele TITLE [Jchange 7] Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST- P
TILE 3 tewme TLL [ Change [ Addition
RAME NAME
STREEY ADGRESS STREE] ADDRESS
CITy-ST-2¢ CITY.8T. IIP

“2: 3;4‘/7%//6

12. | heraby certily ihal the intormalion supplied with this iling doas nol qualily for the exemptions contalned in Section 119, Florida Statutes. 1 furthes certify that the inlormation
inchicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corpotalion of ihe recaiver or ilustee empowered 1o execule this repon 8s required by Cnapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

it changed, or on an with an address, with all other [i
SIGNATURE:

é- 5’_ﬁé 56575 -4/75

SIGNATURE AMD

D NAME OF SIGNING OFFICER DR CIRECTOR [4

Darytrre P &




