F R

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al
DOCUMENT # P02000134973 ‘ Secretary of State

1. Entity Name

DD WEST INTERIORS, INC.

Principal Place of Business Mailing Address
6230 SHIRLEY STREET 6553 CHESTNUT CIRCLE
102 NAPLES, FL 34109

NAPLES, FL 34109

O A

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao P

81-0590293 Not Applicable
$8.75 Aaditional

Fae Reguired

5, Certificate of Status Desired d

6. Name and Address of Curront Registered Agent

655 CHESTNUT GIRCLE DO NOT WRITE
NAPLES. FL 34109 IN THIS SPACE

8. The above named enuly submits thig statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda | am familiar with, and accept
the onligations of registered agent.

SIGNATURE

Signature. ypen or pninted name of regisiered agent and wiu i apphcable (NOTE Registerad Agen signaiure required when reinglating) DATT
9. Election Carnpaign Financing 5.00 May Be
Aftel":llll-aEyN‘l?‘ZvégﬂFFEeEe'\?vl?:bsg'gsoso.oo Trust Fund Contnibution. a fdded 1o Feis UI:JDDGDBBE{BDE
A4/ 3008-20081 -012 150, 08
10. OFFICERS AND DIRECTORS | )
TILE P
NAME SEIFRIED, DENISE L MEADE

STREET ADDRESS | B553 CHESTNUT CIRCLE
CITY-ST-21P NAPLES, FL 34108

TTLE

HAME

STREET ADDRESS
CIry-Si-ZIP

MILE
NAME

e DO NOT WRITE

. - IN THIS SPACE

NAME
SIREET ADDAESS
ClTy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | nereby certify thar the information supplied with this filing dees not qualfy or the exemplons contained in Chapter 118, Fonda Statutes. | further certify that the information
incicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or drector |
of the corporation or the recewver or truslegempowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed. or on an giethment with an gdd s% with all other hke empowered.

SIGNATURE: k=4 ‘ / 4}/1&/06 229 -5{4--"192 1

R PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Prong #




