FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

DOCUMENT # P03000085820 ecretary of State
1. Entity Name 04-07-2005 90032 018 ***150.00
AMY INTERIORS OF FLORIDA, INC.
Ptincipal Place of Business Mailing Address i
1275 BENNETT OR STE 120 1275 BENNETT DR STE 120 wyuuotigd
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S S RIS R0 AL
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03242005 Chg-P CRIEC34 (10/03)
City & State - City & State 4. FEI Number Applied For
- : 55-0851617 Not Applicable
Zip e Country _ e Country 5. Certificate of Status Desired 0 Eg'gg‘:\i?:éﬁma' ‘
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
o [ Narne -
AMY,DUANE = =
640 SAMANTHALN "~ ) Street Address (P.O. Box Number is Nat Acceptable)

LAKE MARY. FL 3274é

- - f:'_,_:., : City FLJTlp Code

8. The above named enmy submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and actept
the obhgatlons of registered agent. :

X -

SIGNATURE—"" - _« _ ., .. - - .
Signen. .. ., o0 Or printed narme ol Iofsl\lmxz age. .~ v if applicabla. (NOTE: Registered Agant signature required when reinstagng) DATE
& . o
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [J  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE prPC 7 Delete TMLE [0 Change 3 Addition
NAME AMY, DUANE NAME
STREET ADDRESS | 640 SAMANTHA LN STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 CITY-ST-20P
TiE CEQ O elete T [ change  [3 Addition
KAME AMY, DUANE NAME
STREET ADDRESS | 640 SAMANTHA LN STREET ADORESS
CIvY-st-2p LAKE MARY, FL 32746 CIFV-5T1-2P
TME bv 1 Delete TITLE ClicChange [ Addition
NAME AMY, LINDA, HAME
STREET ADORESS' | 640 SAMANTHA LN . C— - .} STREET ADDRESS . R
CIFY-S1. 7P LAKE MARY, FL 32746 CITY-ST-2P
TILE Ds ﬂoem TmE Clchenge [ Addition
NAME EGLOFF, ANNE HAME
STREET AODRESS | 206 OAKLEY CT STREET ADDRESS
CITt-§T-2P LONGWOOD, FL 32779 oTY-5T-2P
TITLE DT O Delete JITLE [ Change [ Addition
NAME ZANFARDINQ, PAT NAME
STREET ADDRESS { 2028 PALM VIEW DR STREET ADDRESS
CITY-S1-2P APOPKA, FL 32712 CIY-S1-2P
HE D™ ) O peiete e [Jchnge [ Addition
NAME ZANFARDINO, JOANNE NAME
STREET A0DAESS | 2028 PALM VIEW DR STREET ADDRESS
CITY-5T1-7IF APOPKA, FL 32712 CITY-5T-2P

t2. | hereby cettify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3){i), Florida Statutes. 1 further certify that the information
indicated n this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | m an officer or director
of the corporation or the receiver or trusteg empowered o execute 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 attachmentwith an address, with all other li mpowered.
SIGNATURE: M L ety g7 7 w57 by 7ER7

SGNATURE AND TYRED OR PRINTED NANE.OF SIGNING OFFICER OR DIRECTOR Daytime Phons &




