FILED
2005 FOR PROFIT CORPORATION - Mar 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000065012 03-14-2005 90113 009 ***150.00

1. Entity Name

CLEARWATER INTERIOR FURNISHINGS, INC.

Principal Place of Busingss ' Mailing Address

29661 USHWY 19N ) 29661 USHWY 19N 1

CLEARWATER, FL 33767 CLEARWATER, FL 33767 . 50 0 2 B h 92

Suitg, Apt, #, elc. Suite, Apt. #, etc. 03012‘005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0- 1078900 Not Applicable
- . !
Zp Country ap Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
——w— ~ - —=—g ~Name and Addreas of Current Registered Agent —— -~ — —| ~——— ‘T Name and Aadress of New Reglstered Agant’ —
Name

SFERO, P THOMAS

29661 US HWY 19 N ] Street Address {P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL | Zip Code
8. The above named entity submits this statement for the purposa oi changlng its regnstered office or registered agent, or bath, in the State of Florida. 1am !amul«ar wath, and accept
the obhgatlor\s of registered agent . . . .
SIGNATURE S RS L - e e T
o n SAgnawe typad of prinwed name of reg:iared agent and tive if lppdca.ble {NOTE: Ragistared Agent mu:ra reterad when reirsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPS 7 petete TE O Change [ Addition

NAME SFERO, ROSEMARY E HAME

STREET ADDRESS | 2521 ROLLING MEADOWS DR STREET ADDRESS

CImy-§T-2P WARREN, OH 44484 Cmy-S1-2P

TME DvVT O pelete TME [ Change [ Addition

NAME . ZARLENGA, JOHN NAME

STREES ADDRESS | B45 BLUEBERRY HILL DR STREET ADDRESS

CTY-81- 2P CANFIELD, OH 44406 .- CITY-51-11P

TE ) [ pelete e ) Change (] Addition

NAVE e - - - T B - : - T -

STREET ADDRESS STREET ADDRESS

CIY-81-2IP CITY-S1-2P

TITLE O Detete TIE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st- 4@ ciy-81-2p

TILE 3 Detete me (] Change [ Acdition

NAME : NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 1P ) . CY.ST.2P . |~ - -

Tme . R Detete . - | mme " - [ Change [ Acdition

NAME ‘ U : o ' . NaME T S e

STREETADDRESS | = _ R R . — e e e e STREET ADCRESS, | _ . —— . - . e - . -

gm.s'r.rnp .. [ - - . CITY-ST-21f s o A ..

12. | hereby certify that the i ion supplied with this filin 3 does not quahly for the exemption stated in Semron 119.07(3)(i}, Florida Staiu:es 1 urther certify that the information
indicated on this rapogar suppl ntal report is true and accurale and Ihat my signature shall have the same legal affect as il made under oath: that | am an officer or director
of the cerporation of e 20 Smpows to execute this report as required by Chapter 607, Florida Slatutas and that my name appears in Block 10 or Block 1if
¢hanged, of on a ddress, wi other like ampowered.

2 -

SIGNATUR o T 28R eet Vice Phesipent 2 /H / o~ B2l D187

smw(;fnmpsn OR P?ﬂw'mueor BIGNING JFFICER OR DIRECTOR

) U | )



