2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 20, 2006 8:00 am

P02000112903

DOCUMENT # Secretary of State
MOLLOY INTERIORS, INC. 01-20-2006 90038 009 ***163.75
Principal Piace of Business Mailing Address
1100 BARNETT DRIVE 1100 BARNETT DRIVE
SUITE 33 SUITE 33
LAKE WORTH, FI. 33461 LAKE WORTH, FL 33461
S s O S G

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

04-3723743 Mot Apphicable
Zp Country Zip Country 5. Certificate of Status Desired $B.75 Addidonal
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MOLLEY, KEVIN C Hevin C. tMpllo?
1100 BARNETT DRIVE STE 33 tregl Address (PO, Box Number is Mol Acceplable)
LAKE WORTH, FL. 33461 845" rasan" 1Ja’¢

Wesr Palm Bedcl FL | 2954

8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept

the obligalior:s of r d a .
g M% pre s 4 ﬁg _

SIGNATURE
/a{mauc. wmm&rmm?ﬁmmﬂim {NOTE: Regstarad Agené cignature requred when rensiatng) ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Conlribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1ILE e [ peiete THLE [ Change ] Addition
HAME MOLLOY, KEVIN C HAME
SIREEY ADDRESS | 1706 NORTH N STREET STREET ADDRESS
ciry-s7-2P LAKE WORTH, FL 33460 GiTY-si-2p
THLE O detete TRE [ change [ Additien
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE 1 Delete TMLE . [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-SI-2P
M O betete TnE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P cHY-S1-2P
TINLE O Detete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2p
e [ Detate nne [Jchange [ Addtion
HAME NAME
STREE} ADURESS STFEET ADDRESS
GHTY-ST-ZP CIFY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exermplions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is lrue and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
CIAMATIIOE. / WM— /%')/'




