FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000047446 04-10-2008 90019 012 ***150.00
1. Entity Name
PHILIP ROY DAY INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address ’ 4 U U 6 3 8 8 9
5197 FLICKER FIELD CIRCLE 5191 FLICKER FIELD CIRCLE
SARASOTA, FL 34231 SARASOTA, FL 34231 - :
P S TR i
Suite, Apt. #, ei¢ Suite, Apt. #, etc, 02192008 Chg-P CR2E034 (12’06)
City & State City & State 4. FEI Number Applied For
47-0869816 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g' Zg‘l‘:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Name
DAY, PHILIP R
5191 FLICKER FIELD CIRCLE Street Address {P.O. Box Number is Not Acceptabte)
SARASOTA, FL 34231
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with_ and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinled name of registared agent and utle i applicabla, [NOTE: Registerad Agent signalure requved when reinstabing} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TILE O Change [ Addition
HAME DAY, PHILIP R NAME
STREET ADORESS | 5191 FLICKER FIELD CIRCLE STREET AODRESS
CITY-S1-2P SARASOTA, FL 34231 CITY-S7-21P
TILE VTD, [ Delete TILE [J Change [ Aadition
NAME DAY, JAN NAME
STREET ADDRESS | 5191 FLICKER FIELD CIRCLE STREET ADDRESS
CITY-SF-2IP SARASOTA, FL 34231 CiTY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME o 3 NAME . v =
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TIRLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CiTy-ST-2IP
TnE [ Delels TLE [ Charge [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or rusiee empowered lgeyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an_ad S, Wil 9 like empowered.

SIGNATURE: JL\@% i AV i‘\'nR?DPr;_)\_ v/ _%DPLQ\D@ "4‘“4‘714020‘

SIGNATUREWND mto o.*nm'rsn NAMEZRF SIGNING GFFICER OR DIRECTAR Daytime Prong +

~+s




