2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Poaooms?asz

1. Entity Name

D.B.'S HOME INTERIOR, iNC

FILED
Apr 01,2005 08:00 AM
Secretary of State

Principal Place of Business  ~ " Mailing Address
7020 LEISURE ROAD 7020 LEISURE ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, eIc.- — Buite, Apt. # etc. 1st MOORE CR2E0345 (1D/04)
Cily & State — City & State 4. FEI Number Applied For
. e . 734?’87534 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Dasired 'ﬂ/ $8.75 addtional

Fee Required

6. -Name and_Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narne

BAGGETT, DARREN T SR.
7020 LEISURE ROAD

Street Address (P.Q. Box Numiber is Mot Acceptable)

HAINES CITY FL 33844

City

FL ’ Zip Code

8, The above named entity submﬁs ﬂﬁ]s s{atement far the purpose of changmg Its registered office or registered agent, or both in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE = = srm—re

Sigratuta, typed of prifted name of registated agent and tile F apphcakle

{NOTE RAwgistsred Agent signatwe reguited whan fems taling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Departmant of State 3

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. e OFFICERS AND DIRECTORS M KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 171
TILE P 3 Delete it [Jchange [ Addition
NAME BAGGETT, DARREN T SR. HAME

STREET ADDRESS ! 7020 LEISURE ROAD STREt T ADDRESS

crv-st-aip [HAINES CITY FL 33844 ) SITY-5T- 2P

T VP O ﬂelete ) g - G391 [ thange [ Addition
NAME BAGGETT, JUDITHL NAME e, B ~OM04d-025 158,75

STRELS ADDRESS | 7020 LEISURE ROAD SIREE] ARDRESS

cv-si-zie - (HAINES CITY FL 33844 . o CTY-§1- 2P

TiTLE 7 Defete NILE [Jchange ] Addition
NAME NAME

STREET ADOGLES STRELT ANDRZSS

Ty 8T-2IF ) ~ Y -51- 2P

T 3 Delsle TILE Flchange [ Addilion
NAME NAME

STACET ADDRESS STREET ADDRLSS

ciry. S7-71p Lot

THILE ] Detete WILE [JChange T Addition
NANME NAME

STREET ADDRESS STREET ADORF3S

CHY-5T- 2P o o ) CITY ST 20

fITLE O peiete WiLg ) Change ] Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CiTY- 57-2IP Criy - §1.2F

12, | hereby cerlify that the information supphed Wilh this flllng does not qualify for the exemption stated in Section 119.07{3)1), F!orsda Sta'iuies ! further certify that the mfozmabon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 er Block 11 if

changed, or on an attachment an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING DFFICER OR DIRECTOR

248 a{ 86343753

Dawme Phone ¥

i



