FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000026681 01-12-2006 90193 042 ***150.00
1. Entity Narme
JOHN CORLEW INTERIORS INC.
Principal Place of Business Mailing Address .
1510 1ST STREET 1510 15T STREET 40001503
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
T s I OO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
01-0616081 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired d l§e8e.;e5q L.fi\?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORLEW, JOHN DAVID
1510 18T STREET Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266 -
City FL I Zip Code

8. The above named entity submits (his slatement for the purpose of changing its registered affice or registered agent, or beolh, in the State of Florida. | am familiar with, and accept

the obligaticam.r?aer’ei_agenf. /
SIGNATURE. ., ; W / / 7/2¢

Skgﬂre. wyped or printed na‘ém of registered agent and title if applicable. {NOTE: Registered Agent signature required whsn reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Agded to Fees
§
10. "V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ' [ petele TITLE O change [ Addition
NAME CORLEW, JOHN DAVID HAME
STREET ADDRESS | 1510 18T STREET . STREET ADORESS
CITY-ST-2IP NEPTUNE BEACH, FL 32266 CITy-51-2IP
e ' _ O Delete e NP O crange ] Acdiior
NAME 1 NAME DAMEL PREWETT
STREET ADDRESS ' STREET ADORESS. | gy od Ve S Mordh
CITY-$T-2IP 5 CIFY-S7-TP Sackeonville Bench o 32250
TILE 3 pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE [ Delete TILE [3 Change [ Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- ZiP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or ustee ampowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrpent with g address, with all other like empowered.
.
) /9 /9 ¢
T

Daywmne Phone #

SIGNATURE:

S[#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




