2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # P04000002385
1. Entity Name 04-27-2006 90167 024 ***150.00
APPLETON CLARK INTERIORS, INC.
Principal Place of Business Mailing Address -
3117 EDGEWATER DRIVE 3117 EDGEWATER DRIVE
ORLANDO, FL 32804 US ORLANDO, FI. 32804 US IR N
s S A O

320 Crove Avenue 320 Grove Avenue.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CRZE034 (11/05)

City & State City & Stata 4, FEI Number Appliad For
Wintvr fark Elsvida Winter Park Florida 51-0493960 Not Applicablo

Zip Country Zip ¥ Country . ) $8.75 Additionat
2289 Oﬂu\gc 3z 789 Oran,g e 5. Certificate of Status Desired O Fee Required anal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
APPLETCN, MICHAEL J ESQ.
3117 EDGEWATER DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32804
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S
SIGNATURE il
Signature, lyped or prnted nama ol registered agenl and lille if apphcable {NOTE Ragslared Aganl signabura required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L DV [ Detete TILE D P X Change [ Addition
HAME APPLETON, CATHLEEN P NANE teton Coathleen £
STREET ADDRESS { 520 W. HARVARD STREET STREET ADDRESS z P G,o ve ,q Veu e
CITY-ST-2 ORLANDO, FL 32804 CITY-ST-2IP W hter Pow A Klaov: ‘o T2 759
TITLE DP [ Delete TITLE bv & Changa [ Addition
NAME CLARK, KIMBERLY NAME Cfﬂr‘k K’h"‘" Py ),
STREET ADDRESS | 505-104 VIA DEL ORO SIRETADDRESS | 32 8 Geove MAvehue
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CTY-ST-2P [ APy A’* F/dr- ‘(‘ 22 797
TITLE O pelsts TITLE 1 change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelets e O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-7IP . " ciy-sr-2p
TLE [ Cateta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
Tme O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
12. | hereby cermz that the information supplied with this fitin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath: that 1 am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as redyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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




