+~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 08:00 AT

DOCUMENT # P02000071433

Secretary of State

1. Entity Name

CECILE S. PEEPLES INTERIORS, INC.

Maiting Addrass

155 OCEAN LANE DR #1101
KEY BISCAYNE, FL 33149

Principal Place of Business

155 QCEAN LANE DR #1101
KEY BISCAYNE, FL. 33149

00 A

03142007 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE l N TH IS SPACE 4. FEI Number Applied For
02-0625082 Not Applicabla

O  $8.75 addional

5. Certificate of Status Dasired :
Fee Required

6. Name and Address of Current Reglstered Agent

PEEPLES, CECILE 8
185 OCEAN LANE DR #1101
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing tts registerad office or reg:stered agem or both, in the State of Florida. | am familiar with, and accept
the oblngauons of reglstered agent

SIGNATURE

Signature, typad or printed name of registersd agent and Wlke if appkcable.

{NOTE: Registarad Agant eignaturs required wnen reinstating) . ‘ . oy DATE i
i 2 el -4 . i P

QU
5/ 003/ 07 -B0D62-007 15 O l}ﬂ

, FILE NOWI! FEE IS $150.00 9. Election Campaign Hnanding $5.00 mayBe

_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS | [
TITLE DPTS
NAME PEEPLES, CECILE S

SIREET ADDRESS | 155 QCEAN LANE DR #1101
CiTY-ST-2IF KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADBRESS
GITY-S1-21P

TIMLE
NAME
STREET ADDRESS

CIrY-ST-ZiP Do NOT WR'TE

o IN THIS SPACE

NAME
SIREET ADORESS
CIyy-81-2IP

TITLE
HAME
STREET ADDRESS
CY-ST-20

- TMLE - - - PP - ..' . .-".,-. - ’ - - eem o maa e Cere e . . . v P R B P
NAME
STREET ADDRESS |
CITY-ST-2IP

FUELOE | SR ) O LR

P ey ke '
e L - S S TR X

12. | hersby certify that the informaticn supplied with this filin dg doas not qualify for the exemptions containad in Chapter, 119, Florida Statutes. | further cartify that the information
incicatad on this report or supplemental report is trua and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or dractor
of tha corporation or the receiver or trusleg empowered Jo exscuts thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an addrass, with allO:hGr Tk ampowared.

SIGNATURE:




