FILED -
06_FOR_PROFIT_CORPCRATION
20 G—ANNI.'I,AL R'ETponT u\mmrI . Feb 17,2006 8:00 am

DOCUMENT # P01000067303 Secretary of State

1. Entity Name 02-17-2006 90068 034 ***150.00
HILAH AUTREY INTERIORS, INC.

l

Principail Place of Business Mailing Address
280 SOLANARD 280 SOLANA RD

R DR ERTE

3. Malling Ad
’
_"lm_r_&si [,
Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

ty %El L (e ity &gStat 4, FEI Number Applied For
anr Q“M&L\ . =L Q\\k q\,glv M, pL/ 59-3727516 Not Appiicable
Zip Couniry ! Zi Country ' - ) $8.75 Additional

. fi f .
310 gz‘ “S Q— i 2.0% g\ u S Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =~ o T Name o T i

Sléj:;r1RE;'Eg!l'L3NH 'II:’RAlL E. Street Address (P.O. Box Number is Not Accepiable}
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered ageny.

SIGNATURE

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

artmerg:‘épf.Stgte
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE o] {1 pelete TITLE [ Change [ Adidition
NAME AUTREY, HILAH NAME
STREET ADDRESS | 280 SOLANA RD STREET ADDRESS
CITY-ST1-21P PONTE VEDRA BEACH FL 32082 CITY-51-2P
TTLE B3 Delete TILE [ change [T Addition
NAME . . . NAME
STREET ADOAESS STREET ADDAESS - -
CITY-5T-2P CITY-57-7P
me e e e Dpegere . THTLE Ve e o [ Change 7 Acdition |
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Detete TIE [ Change  [J Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
oY-St-zp B : OTY - §7-2P
TLE [ petete TILE [ change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CATY-ST- 2P
TLE 7 Deleta e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITy-5T-2P

12. | hereby cerlify that the information supplied with 1his filing dees not quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_of the corporation or the receives or trustes empowered to executa this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if Ghanged; or on-an attachment with an address, with all other tike empowered.

SIGNATURE:




