2_0(‘5 FOR PROFIT CORPORATION

FILED
Aug 23, 2005 8:00 am

- ANNUAL REPORT (A.;; o8

DOCUMENT # P04000085918 Secretary of State
1. Entity Name 08-08-2005 90044 019 ***150.00
X-TERIOR DESIGNS INC.
Principal Place of Business Mailing Address _ i
CRosel BeRRY FL S2707 CRSSELBERRY FL 52707

— _ T
2. Principal @ Ol inass i ress

ronld SE 999 Arnold St 432- 015" 9734

Suite, Apt. #, €lC. Suite, Apl. #, aic. 2nd MOCRE CRZE034 (5/05)
Am‘:;: oﬁ"(, . S_L AGIWSWG brv-l-(_ Spr‘mgs C_ 14 mum:e ’ ; ttp mzm. '
39.70 ( g _;ajo ( :—;-?":"\ 5. Coruficate of Siatys Doswed [ Eg:fw A_f"'::“‘““’

8. Name #nd Address of Current Registered Agont 7. Name and Address of New R ed Agent

DUDLEY, JAMES L
408 BRITTANY CIRCLE
CASSELBERRY FL 32707

Tam cé. L Doolley

%Eaddus

{P.C. Box
Panl AY 0]

tgbav i: ?N:*l‘.ﬂ_ccemablal f

c%f\‘amonk. San:S

FL | Zip Code

s of changing its registered altice or registered agent, o both, in the’State of Florida. 1am larmbnr with, and accept

8. The above named enﬁry submits this stat
the obligations gt r?sm«ed agent.
SIGNATURE
Signans

upnn.dnlml g tely 4

7-30—058_’

/) (NOTE Regrsisrad AQams signats e (el ed whan isgisng}

FILEN W!l! FEE I3 $550.00

S eor, 193{2)(b), F.5., allows for tha waiver of the $400.00
late jae. By checking this box, the corporation certifias it

9. Elaction Cempaign Financing ~ $5.00 May Be

DUE HY Septomber 7, 2005
Make Check Payahie-to Flerida Dapartment of State

did not receive prior nolice. Fee to file is $150.00,

" - TustFund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS ~

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

e P < Dalels TIE CJchange [ Aadition

NAME DUDLEY, JAMES L ’ NALIE

STREET aporEss | 408 BRITTANY CIRCLE STREET ADORESS

air-si-nr PCASSELBERRY FL 32707 ar-sT-ap

Tne 0 owete nne Cdcheoge [ Axdition

MAME HANE

STREET ADCRESS STREET AODRESS.

QY-51-2P CITY-51- 7t

e D Detets une - - E)-Change- [ Addilion |

NAME HAME

STREET ADDRESS STREET ADDRESS

oIy.s1-zp CIrY-S3- P

1me O Detete TILE [CIchmge [ Addiion

FAME MAME

STREET ABDRESS STREET ADDRESS

CHY-S1-2IF tity-s1-71P

TTLE 3 Detuts TiE ClChangs [ Addition

NAME MAME

STREET ADDRESS SIREETADORESS

crY-ST-7P CilY-§T-21P

e 3 Delete TITLE O change [ Accition

MAME TAME

STREET ADDRESS SIREET ADORESS

CHTY. ST-2F o~ Y- S1. 7P

12. | hereby certify that MF ion supplied with Lhis filing does not qualify for tha exemption stated in Section 112.07{2)(i), Florida Statules. | further certily that the information
indicated on this report fr sugblemental report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or direcior
of the corporation or the recafvar or rustee empowearad b execute this repon as sequired by Chapter 607, Florida Statules; end that my name appears in Block t0or Block 11 1
changed, or on an attalhmefit with an address, yith 1 DOWera

Pnnmuz AND TYPED CR PRINTED MAME OF SIGNING otncym MRECTOR

Davirme Prone §

(



