FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000100950 G 04-13-2004 90028 001 ***150.00

1. Entity Name

PRINGLE INTERIORS, INC.

Principal Place of Business Mailing Address VIV ALGIY
150 8 STREET WEST 150 8 STREET WEST
CHULUOTA, FL 32766 CHULUOTA, FL 32766
S S OGSV
\DD ol | \u\r\:q&}ows* \DD ). \_Lu\roqgjrom Sk
Suite, Apt. #, etc. Suite, Ap. #, etc. 04072004 Chg-P CR2E034 (10/03)
23T rA 0O S
City & State City & State 4. FEI Number plig r
C)a\ arvdo, FLo (2,\ A A o, £L 56-2300726 Not Appicable
: _, - Country. . 7B Country . _ : ; red - _$8.75 Additional .
\’DDZ OSLQ . 3 9 XD\ U y S, m - 5.-Certificate of Status Desired EI Foo Foquired
s Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Mame

PRINGLE, ROBERT C ]
150 8 STREET WEST Street Address {P.0. Box Number is Not Acceptable)

CHULUOTA, FL 32766

v - - T 7
W City ‘ FL : Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elecfion Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [Z  Addedio Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelate TME [ Change [ Addition
NAME PRINGLE, ROBERT C NAME
STREET ADDAESS | 150 8 STREET WEST STREET ADDRESS
Cmy-sT-2IP CHULUOTA, FL 32766 Gry-ST-2IP
me D X ocee me Teens LRLEIC- [ Change DX Addition
NAE PRINGLE, DEBORAH NAE Coricir \ed Pord &g
STREET ADDRESS | 150 8 STREET WEST STREET ADDRESS | ) v 15 1D - LG S Y oW S >3
CITY-ST-2ZP CHULUQTA, FL 32766 »_cnvvm-ap LOela Nd S FL 32-%0) .
TITLE ] Dekete TME T T T T Change ™[ Addition™
NAME " EA NAME .
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZP CITY-ST-2IP
1ILE [ Defete TITLE [CIChange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ oetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2IP CITY-S1-2P
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truslee prpoweTed Jexecute this report as required by Chtter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

=1 cther like empowerad. / bt 3 r/vf(/ d d
wpFsured. 4//;//0 4 Y01-Y 2o T 7&?

/.
mewsﬁnm@cﬁmmm Tomgd ", Dayiime Phons §




