2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT {(AR) Feb 16, 2006 08:00 AM

PD3000127792
D SEN‘;’J!"‘ENT # Secretary of State
MORGAN INTERIORS, INC. '
-;—r}—rsf;i-;:;é;Flace of Buémes;i S - - Mailing Adc!-ress
35023 QUAIL RD. 35023 CUAIL RD.
T e ml]lm Ii "m ]ll” ||m m“ ||I|| I"l”llﬁ[ml llIlI Ilﬁl lmﬂmm
2. Principat Place of Busmess 3. Mading Adoress
Swuste, Ay, ), etc. Suite, Epi.?,_eg I 1st MOOBE CRZE034 (10/05)
Gily & State Chy & State o 8. FES Number ' | |Apphed For
20‘0374094 r qut Apfjiu::fif‘:'
Zip Cruntry ip Country 5. Certificate of Status Desired O ?eaag;jq L::;E;ﬁ;ﬁonal
| _ 6 NameandAddress of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
gSOOPZEé g{? Sﬁ% S 7 Streat Address (P.O. Box Number is Not Acceptadie)}

CALAHAN FL 32011 ) .
Cily FL?‘E‘:&&&

g. Toe ahove named entity subxnits ths statement for the purpose af changing its registared affice or registered agent, or both, it the State of Florida. 1 am tamiliar with, and accer
the obligations of regisiered agent

SIGNATURE

Signature, type of prrted rarv af rogstured agent and aric If apphcakla (NOTE. Regisiored Agsnl ghatuee reguned whi! /enstaing) DATE

. FILE NOWN! FEE IS $150.00
. Alter May 1, 2006 Fee Will Ba $550.0G,.. .
Make Check Payable 1o Florids Department of State

8. Clection Campagn Fioanditg $5.00 vay £
Yrust Fund Contricuben. [ Added o Fees

10. OFFICERS AND DIRECTORS . - ADDITIONS /CHANGES TC OFFICERS AND DIRECTORSIN 11
e DPST £2 Desete TLE O charge T pos
NAME COPE, MORGAN § HAME

STREETADDRESS {35023 QUAIL RD. STRECS ADDESS LIDN0004 25305

OIY-ST-IP  {CALAHAN FL 32011 — LS 28 — . D2/28Ah-0N020-000 150

THLE 3 petete TE 3 Ceange [ ] awtse
BAME NARLE

STREET ADDRESS STREET ADDRESS

CiTy-81-2° CiFy-57- 219

HILE [T peinte e D Cliange 3 aaen
AL . HAME

STREET ADDRESS SIRLLI ADDRESS

CIY-8I-21¢ CIY-si-29

TE . 3 petete THLE B (3 crange [ Ascin
NAME BNt

STREET ADORCSS SIRELT ADORESS

Criv-§1- 2P ity -51-20

TRE (3 petese THRE Ol Cnge [ ade
NAME SAME

STREET ADDRESS STAELY ADDRESS

CITY-57-1F ATy -5E-IP

JLE {2 Detere n Clcinge  Cioee
RAME NAME

STAELT AQURLSS SIRELT ADGRESS

CITY-87- 219 o7y -87-Zip

12. § hereby certify that the informalion supphied with this filng does nat quality for the exemptians cantainad m Secticn 118, Flanda Statutes. | turther cartily that the wnfarmatiar
indicated an tus report or supplemental report s true and accurate and that my signature shall have the sarna legal eifect as if made under oaihy; that | am an officer of direci
ol the cotporatian or the teceiver of tustes empewered to execule this report as required by Chapter BO7, Florida Statules, and that my name appears in Block 10 or Block
if changed, or on an attachment with an address, wilh gl oihes kke empowered.

AEAARY AT IV E L o P \/ lr‘-lﬁ/j .2 -t - ?0"/1(.:2 é Corn/s



