- b .

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 27,2006 08:00 AV
DOCUMENT # P01000039404 A T Secretary of State

1. Entity Name
ALDERMAN INTERICR DESIGN, INC.

Prneipal Place of Business Mailing Address
11906 CLEARNATER QAKS DRIVE WEST 11906 CLEARWATER OAKS DRIVE WEST
JACKSONVILLE, FL 32223 SACKSONVILLE, FL 32223

_ ~—— - WA

01212008 No Chyg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o e — e

58-3718777 Not Applicable
5. Corficate of Status Desred ~ [] $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

ERM ERIN
";\%}06 CL%%RWATER OAKS DRIVE WEST DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

3. The above named entity submits this statement for the purposa of changing #s registersd office or registerad agent, ar both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — : =
Signature, lyped or panted rame of ragistared agent and e f apploable {NOTE Ragistared Agent signatura required when Terstaling) ., DATE
FILE NOW!l! FEE IS $150.00 9. Election Campsign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  addedtoFees
10. OFFICERS AND DIRECTORS _ ' ] _
HILE P
RAME ALDERMAN, ERIN

SIREETADORESS | 11806 CLEARWATER QAKS DRIVE WEST
(- S1-2p JACKSONVILLE, FL 32223

ILE VT

NAME ALDERMAN, ROBERT 00044

SIREETACORESS | 11908 CLEARWATER OAKS DRIVE WEST N2 j;ﬂ%f%gfédﬁgghﬂg 1 150,00
ar-st7e | JACKSONVILLE, FL 32223 " B
RRE s S T

NAME CIRIELLO, NADA

SIREETAODRESS | 815 LA BALLE STREET
oIy -ST-21P JACKSONVILLE, FL 32207 Do NOT WR!TE

"" "IN THIS SPACE

K
<IRte] ABORESS
ATy 55 2P

13
At

STREET ADDRESS
LH-slap

e

KAME

-3t ADDAESS
Ty SE0R

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statifles. | further certify that the information
mdicated on this report or supplomental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that [ am an officer or director
of the corporation or the racei/er of rustas empowsred to exaculs this report as required by Chapler 607, Flaida Statutes: and that my name appéars in Block 10 ar Block 111
changad, or on an attachment with an address. with afl ather like sttpowerad. - (40

)
SIGNATURE: 240 e -2
SIGHATURE AND TYPED OR Pl NAMNE OF SIGHING OFFICER OR DIRECTOR Date Diyiine Phone ¥




