2006 FOR PROFIT CORPORATION

FILED
Mar 30, 2006 08:00 AM

Secretary of State

"ANNUAL REPORT
DOCUMENT # P02000025429
1. Entity Name
ALéCYJ INTERIORS INC.
Pencipal Place of Business — Maliing Address
2219 LAKE LUCINA DRIVE 2219 LAKE LUCINA DRIVE

JACRSONVILLE, FL 32211 JACKSOMALLE, FL 32211

DO NOT WRITE IN THIS SPACE

R

01192008  No Chg-P CRZEC4 {11/05)
A, FE} Nunmbec apnled Fos
37-1422992 Mot Appiicable
N ) $3.75 acaitional
8. Cortificate of Status Desired O Fow Requirot

6. Name and Address of Current Registerad Agont

POFE, ALEXANDER H
2219 LAKE LUCINA DRIVE
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The abavs named entily subirits this statement far the purpose of changing s registered office or registerad agent, or both, in the Siate ol Florida. | am famfiar with, and accept

Sigrature, typad or prinied name of regristered agert 3nd 10 1) apphcabla.

(MOTE: fleglsiersa Agent sigrature required when reinalaling)

8. £lection Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Feo wiil ba $550.0¢

$5.00 way 2
Added to Fees

10.

QFFICERS AND DIRECTORS

SITLE
NAME

o
POPE, ALEXANDER H

r

STREET ADORESS
CiTY-51-21P
TIE

L

STRECT ADDRESS
LiTY-5T-17

TTLE

HAME

STREET ADORESS

£iry-§T. Z'FJ

e

g

SYREEY ADCRESS

§my-51-ar

e

Hame

STREET AGDRESS
CY-S0-2F

2218 LAKE LUGINA DRIVE
JACKSONVILLE, FL 32211

e

NAME

SYREET ADDRESS
CiTy-87-17

DO NOT WRITE
IN THIS SPACE

|

- _. e 4

Indicated an this repor or supplamentai repart is frue and accurata and hal my signature shall have

12. | hareby cesidy that tns infarmatiar supplied with this fiing does rot qualify for the exemptians conained in Chapter 118, Florida Statuies. | furthar certily thal (he informatian
of the corparation o the receiver or lrustee empowered to executs this caport as sequired by Chapler 607, Flosida Statules, and that ay name appears In Block 10 or Slock 315

ihe samme lega) eftect as i made under oath, that I am an officer or direcicr

changed, or ant an atta with an address, with aff tiher ik powared.
SIGNATURE: MQM
SIGHATURE AND TYFED GR STINTED REME OF SIGNING OFFICER OR DIRECTOR

el

(Qe)YoB 9




