. -2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 02, 2006 8:00 am

DOCUMENT # P01000089564 Secretary of State
1. Eniily Name
06-02-2006 90001 015 ***150.00
INTERIORS BY DESIGN OF JACKSONVILLE, INC.
Principal Place of Business Maiiing Address
9309 OLD KINGS RD S 9309 OLD KINGS RD §
STE 2 STE 2
2. Prncipal Place of Business 3. Maling Aderess
Suite. Apl. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-3743139 Not Applicenle
7i r .
P Country ap Country 5. Certificate of Staius Deswed O $8.75 Acditicnal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

WEIDLE, TERRI.. . _——— -
12826 CHETS CREEK DR N Streel Address (P.O Box Number s Not Acceptable)

JACKSONVILLE FL 32224

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or regisiered ageni. of both, in the State of Fiorida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE ’%_{J’/Uu_, g UM 5/2(3/0(49

Signawre. ypert or prenge: namg of regsiercd agent and lle d aopucanie (NDTE Regstaran Agenl sqaature reauered when iostatog) AT i

FILE NOW!!! FEE 1S.$150.00 . s
Afer May 1, 2006 Fee WillBo $550.00 o B e
Make _Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13

e PTD O cetete TiIE [T Change  [] Addition
NAME WEIDLE, TERRI HAME

STREET ADDRESS | 12826 CHETS CREEX DR N STAEET ADDRESS

CITY-5T-71P JACKSONVILLE FL 32224 - CATY-87-21P

TITLE {7 elete HILE JU‘-}@L‘E- 0 [ Addition
MAML MAML 4 DS:"" JIDB .Hg Q@D. DD
STREET ADDRESS STREET ADDRESS

GITY-5T-21P CY-ST-7IP

NiLe [ petwa "I [ Cuange  [T] Axdition
AT NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP h - (urY-S1- 2P - h

TITLE ] pelete TiLE {Change  [3 Addition
KAME MARE

STREET ADDRESS STRECT ADDRESS

CTY-ST- 7P LiTy-ST- 7P

TILE [ pelete TILE O change 3 Addilion
NAME HARE

STREET ADDRAESS STREET ADDRESS

CITY-ST-ZP CRY-ST-2P

TTLE 1 Delete THTLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STAEET AUDRESS

CiTY-§T- 7P CITY-ST-2P

12. | hereby certily that the information supphed with this filing does not quahly for the exemptions contained in Seclion 119, Flonda Statutes. | further certdy that the inlormation
indlicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corparation or the receiver or truslee empowered o execuie (nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

sIGNATURE: et &8 Ueidds 3/25/00 ng/—733,/22/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cane Daytimao Phono #




