2006 FOR PROFIT CORP/‘\RATION FILED

ANNUAL REPORT (§R) May 04, 2006 8:00 am
DOCUMENT # P01000076576 Secretary of State

1. Entity Name 05-04-2006 90227 026 ***150.00
GROVE HOUSE INTERIORS, INC.

Principal Place of Bugjness Mailing Address
580 ANNEN RD. SOUTH 5804 B.\BRA ) : L e
LAKELAND LAKELAN :
2. Principal Piace of Business 3. Mailing Address
L T09 ORLEANS AVEWUE, Sowrst SAmE
Suite. Apt. #, etc. Suite, Apt. #, th 1st MOORE CR2E024 {10/05)
Cily & State Cily & Stale 4. FEY Nurmber Applied For
LAKEIAND, FLoR/DA 598-3741172 Not Applicable
2'5'3 3 7/ 3 Country ap / Couniry 5. Cerliticate of Siatus Desired M Eea‘a'ggq\‘;f:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

WILSON, DONALD H JR

245 S CENRAL AVE Street Address (P.O. Box Number is Not Acceptavle)
BARTOW FL 33830

City FL Zip Code

8. The above named entity submi
the abligations of regiere

bus gtaternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

A ) Censs

SIGNATURE
Signature. hm o prniea name Gl reget2nd agent and bie ¢ apphtatie (NOTE Regisiered Agen! siguature renuncd when tenstating) OAE
HLE‘ NOW.I! -PEE 1S 3159 00 . - ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee_s Will Be $550.00 ‘ Trust Fund Contribulion. [0 Added to Fees

Make ICheck:Payab_le:to Florida Deparlmentp_f State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D ] Delete TilLE Cichange [ Acdition
NAME LEWIS, ALICE W NAME
STRIET ADDRESS | 1920 E F GRIFFIN RD STAECT ADDRESS
CIry-ST-2IP BARTOW FL 33830 CITY-ST-21p
e D O pelete TITLE [ Change [ Addition
NAME LEWiS, ROBERT B HAME
STREET ADDRESS | 1920 E F GRIFFIN RD STREET ADDRESS
CITY-S1-7p BARTOW FL 33830 CHY-GT-7IP
e O ootz U O3 Crange ] Acitivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZiP CITY-S1-2IP
TITLE [ Delese TITLE [ Change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
Ciy-ST-21p CITY-ST-ZiP
13 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P gire-S1- 20
1MLE [ pelete e Clchange [ Adaition
RAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-2IP

12. | hereby certily thal the information supplied with this fifing does not quality for the exemptions contained in Section 119, Floriga Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efteci as if made undler oaih; that | am an officer or director
of the corparation or the receiver or lrustes empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11
it changed. or on an aliachment with an adgress. with all other like empowered.

SIGNATURE: m( T Alice W. Lewis $63-£82- 756/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Tale Daytime Phone #




