2007 FOR PROFIT CORPORATION“~ -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000052274

1. Entity Name

INTERIOR DESIGNS & PLT INC.

Secretary of State

Mailing Adcress

3883 50TH AVENUE SOUTH
SAINT PETERSBURG FL 33711

Principal Place of Businoss

36883 50TH AVENUE SOUTH
SAINT PETERSBURG FL 33711

MR R

2. Principal Place of Business - No P.C. Box #

ALK S NS

3. Mailing Addross

N0

Sutie, ApL. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City I . |, City & Slate 4. FEI Number ~ 7 Applied For
%’(‘5@ D\/SAJQ\ O ‘\' . 55-0858739 Not Applicable
Z "\ \ Courtry Zip Couniry 5. Cerlificale of Slatus Dasired O $8.75 Additional
A g@ﬂ' Fee Requirad
6. Namo and Address ot Current Registered Agent 7. Name and Address of New Begistared Agent
Name

CLAYTON, SHARON

3883 50TH AVENUE SOUTH
SAINT PETERSBURG FL 33711

Streot Addross (P.O. Box Number is Not Acceptablo)

City Zip Code

FL

8. The above named eniity submits this statement for tha purpose of changing ils registered olffice or registered agonl, or both, in the Stale of Florida. | am familiar with, and accepl

Llhe obligations of regislered agont.

SIGNATURE

Signhalure, typed or prinfad nama ol 1egisterad ogenl and Wile r anplcable

(NOTE Registored Agunt signature requirad when rnslatrg)

DATE

.« FILE NOW!I!! ‘FEE IS $150.00
After May:1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete MILE ' Ol change (] Addition
NAML CLAYTON, SHARON L NAME UD;]UDDE,SBBE}E}

SIRETADDRESS | 3883 50TH AVENUE SOUTH STREE] ADDRESS 02/14,07-80043-006 150. 00
Cly-S1-7ip SAINT PETERSBURG FL 33-7113 CITY-$1-2IP

e [ perete TITLE [ change [ Addilion
NAM; NAME

SIREFT ADDRESS STRECT ADDRESS

Cliy-sl-2IF - CRY-SI-2IP

e } . [ Delele e ) Change ] Addition
NAMT B I I BT - o -

STREET ADDRE SS SIREET ADDRESS

Cily-sy-a° CITY - S1- 2P

I O Delete Il Dlchange [ Addition
NAMI NAME

STRET ADDRESS STREET ADDRESS

CITY- SI- 4P CIlY-S1-21P

IIF 1 pefete il3 (] Change [ Addilion
NAMI NAME.

SR ET ADDRESS STREET ADDRESS

CliY-51- A CITY-S1-ZIP

T 7 Delete THLE [JChange  [] Addition
NAMI NAME

SIREET ADDRISS STREFT ADDFESS

CI-81- 2 ¢ITY-ST-71P

12. | hereby cerlify that the infermalion supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Stalmes, | further centify thal the information
indicated on this report or supplemental report is rue and accuralo and that my signatura shall have the samo Igc?al cffect as if made under oath: that | am an officer or director
of the corporalion or Lhe roceiver or Irustec ompowered to executo This reporl as required by Chapter 607, Flori

if changad, or on an altachment with an address, with all olher liko empowered.

SIGNATURE:

R S v

2 Stalutes, and that my namo appoars in Block 10 or Block 11

a\a\ 87

SIGNATURE AND I'YPED OR PRINTED NAME OF £IAMING OEFICER OR DIRECTOR.

Nawvtirra Phero B

Mar 05, 2007 .08:00 A




