FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000030652 04-28-20035 90195 049 ***150.00

1. Entity Name

INTERIOR SOLUTIONS BY BARBARA FERG, INC.

Principal Place ol Business Mailing Address 1 4 0 0 4 8 [l 2

9004 30 STE 9004 30STE

PARRISH, FL 34219 PARRISH, FL 34219 .

Suite. Apl. #, etc. Suite. Apt. #, etc.

utte. Apt. #, eic utie. ApL. #. et 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Aoplied For

03-0412526 Not Applicable

Zi Ci i it

e ountry Zip Couatry 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Adidress of Current Registered Agent /. Name and Addross of New Hegistered Agent

Name

FERG, BARBARAT

9004 30STE Street Adgress (P.O. Box Number is Nol Acceplable)
PARRISH, FL 34219

City FL I Zip Code

8. The above named entity submiis this statement lor the purpase of changing ils registered olfice or registered agent, or both, in the Stale of Florida. | am familar with, and accept
the gbligatnns ol regrstered agent.

SIGNATURE
il [y o preTod Narer D3 RRSIOSd agent and bk # applicable (HOTE: Registered Agenl signiatirs raqured whan reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘tgn F.inancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tne D OJ Delete it B/D SR Crange (] Addiion
NAME FERG, BARBARA T NAME Fevrq ) quba va 1.
STREET ADDRESS | 9004 30 STE SREETADORESS | doen e Both of .
Ty ST ZIP PARRISH, FL 34219 CITY-5T-2P Pavrrnb , Fi 2429
TitE D [ Delete TITLE [ Change  [J Addilion
HAME FERG, GORDON D NAME
STREET ADDRESS | 9004 J0 ST E STREET ADDRESS
CIrv SI-ZIP PARRISH, FL 34219 CITY-ST-ZIP
TITLE [3 delee TTLE O change [ Addition
NaE NAME
SIREET ADDRESS STREET ADDRESS
o §1 2P CY-S7-2P
1LE (7 Delete HITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-51-21P CY-57-2P
TIILE O Detete TILE [ Change [ Addriion
NAME HAME
STREET ADDAESS STREEE ADDRESS
CITY S1.21P CITY-ST-2IP
e ] Delete TITLE [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY  §T-7IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does net qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily ihal the information
incicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflecl as it made under oath: thal { am an oflicer or direcior
ol lhe corporalion or tha receiver or rusiea empowered lo execule Lhis reporl as required by Chapter 807, Florida Stalules; and that my name appears i Block 10 or Block 1110
changed. or on an atlachment wilh an addrass. with all other fike empoweared.

SIGNATURE: X 0> b U M” U-2s-05” AQUI-17-E¥E0

SIGNATURE AND TYPED GR PRINTED NAME QF Bate Davytitne Phona #




