2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000039404

1. Entity Name
ALDERMAN INTERIOR DESIGN, INC,

Principal Place of Businass Mailing Address
11906 CLEARWATER QAKS DRIVE WEST 11906 CLEARWATER OAKS DRIVE WEST
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
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3 A FE Numer Applied For
1 ) 59-3718777 Not Applicable
S ST . g :;;:B;'b‘\gz‘! o ﬂ~j \ o 8. Certilicate of Status Desired a ?e%gesqﬁg:;"onal
8. Name and Addrus of 6urunt Rngl:t-r-d Agmt ) i Y R gﬂ;l i : l.”: N a * '\‘.‘j’ o
T :
ALDERMAN, ERIN T TR :
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8. The above namad entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frorlda lam 1am|I|ar with, and accept

the obligations of registered agent.

SIGNATURE ;
L Sigrature, typed or prnted name of regisiered agenl and tite f spphcabie {NOTE: Registersd Agant signature required whan reinstating) DATE
“ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS ] ERERFEFTN s
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TITLE P P, b T
NAME ALDERMAN, ERIN Loyt 5%;;;’2@.‘5‘4"&%; : ,Ygs.‘giiml%.
STREET ADDRESS | 11906 CLEARWATER QAKS DRIVE WEST . SR o L” lﬂL 1ﬁi
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NAME CIRIELLO, NADA ;

STREET ADDRESS | 815 LA SALLE STREET
Cy-$T-7IP JACKSONVILLE, FL 32207
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12, | hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to axecute 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 addass, with all gther, like gmpowered.

SIGNATURE:

SIGNATURE AND TYFED OR FRINTE| F SIGNING OFFICER OR DIRECTOR




