FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCU M ENT # P02000047446 03-29-2007 90019 031 ***150.00
1. Entity Name
PHILIP ROY DAY INTERIOR DESIGN, iNC.
Principal Place of Business Mailing Address q yua3z=-
5191 FUCKER FIELD CIRCLE 5197 FLICKER FIELD CIRCLE
SARASOTA, FL 34231 SARASOTA, FL 34231
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (1 2/06)
City & State City & Slate 4. FEI Number Applied For
47-0869816 Not Applicable
Zie Couniry Zip Country 5. Cerificate of Status Desired | 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. - Name
DAY, PHILIPR™®
5191 FLICKER FIELD CIRCLE Street Address (P.C. Bax Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Cote
8. The above named entity submits this 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 regisiered agent.
SIGNATURE
Signature. typed or prnted name of reqistared agent and litle if applcabla (NOTE: Registered Agsn! signature raquirad whan resnstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : O oelele TINLE [ cChange [ Addition
HAME DAY, PHILIP R NAME
STREET ADBRESS { 5191 FLICKER FIELD CIRCLE STREET ADDRESS
CITY-ST-ZF SARASOTA, FL 34231 CITY-ST-2iP
TITLE vTD ] pelete TITLE {Jchange  [] Addition
NAME DAY, JAN NAME
STREET ADDRESS | 5181 FLICKER FIELD CIRCLE STREET ADDRESS
CITY-5T-7P SARASOTA, FL 34231 CITY-5T-ZIP
i - {1 Detete TiLE Ocrarge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-Z2IP
TITLE 3 veiete ILE O Change [ Aagition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
12. | hereby certily that the informatiogusupfliechwith thjs fil oes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report op-e | \ d adcurate and that my signature shall have the same legal effect as if made undar oath; that | am an atficer or direcior
of the corporation or thg q weled to expcuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitg i i R
Y
SIGNATURE: /3\;10‘07 44(-4%{-0;07
ZPED OR PRINTED NAME DE SIGNING DEFICER OA DIRECTQR Data Daytime Phond #




