FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000000264 02-05-2007 90098 011 ***150.00

1. Entity Name
GAIL STEDRONSKY INTERIORS, INC.

Principal Place of Business Mailing Address
317 NORTH PHELPS AVE. 317 NORTH PHELPS AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789 B 0 0 1 1 5 1 B

ppme e e[GO

1TE5 WooDMERE, PRVE

Suite, Apt. #, eic. Suite, Apl #, efc. 01052007 Chg-P CR2E034 (12/06)

Ciy & State &Sae . umber ied For
YI\&IIHT’BP\ phlly' N FL % |Z ?ﬂ‘ﬂ-\( Pl/ * rEI)E‘IIr:JO't’(t;‘iIMS ANZplA:dpucama

Zips 2191 g IU’QA ZPS 2'1'6"\ Cotny Wosr 5 Certificate of Status Desired [ ] fese;esq Additral

6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
STEDRONSKY, GAIL GalL STEpRONSKY Bove.
317 NORTH PHELPS AVE. Street Address (P.C. Box Number is Not Accéplable)

WINTER PARK, FL 32788

. 1G5 WOOPMERE DPRIVE-
v WINTER PARK FL | 87709

8. The above named enmy submits thi

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age! '

oRONKY Pove  1'6-ZooF

{NOTE: Registerad Agent signature required wher relns!n&;&)

FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE CEO 1 Detete TRLE CeO m Change [ Addition
NAME STEDRONSKY, GAIL NAME BoOVE, GAL er.ORUN },
STREET ADDRESS | 317 NORTH PHELPS AVE. STREET ADDRESS WooPMERE PRIVE ne
oS- | WINTER PARK, FL 32789 cy-51- P wfzﬁ go pagy P 32739 s
TME ' O Delete TMLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Detete TLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY - ST-71P CITY-ST-21P
TME [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1- 2P
TLE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y -ST-2F CITY-ST-2P
TME [ pelete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppligd

Mth this flllng does not qualify for the exemplions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the [ecBveErs : ed to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n afia rnenlwit eg allotherl‘ka 20
|- §-2007 sn.eut o035

OR DIRECTOR Date Dayuma Phone #




