2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2006 8:00 am

DOCUMENT # P04000102972 Secretary of State
1. Entity Name ®okox
RILARY A, BIOLZI INTERIOR DESIGN, INC. 03-07-2006 90005 017 **#130.00
Principa! Place of Business Mailing Address
15084 ROYAL FERN CT UNIT #200 P 0 BOX 110995
NAPLES, FL 34110 NAPLES, FL 34108-0117
P s I GO

Suite, Apl. #, stc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

20-1382317 Not Applicable
Zip C_?”“"" Zp Country 5. Certilicate ol Siatus Desired O $8.75 Additional
.- Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registarad Agent
- Name

BIOLZI, HILARY A . . Beenna, Hilavrey
15084 ROYAL FERN CT .- Street Address {P.0. Box Number is Not Acceptable)
# 200

NAPLES. FL 34110 , ] BOB |5t Strest /4‘
e npun ks BeteH FL | 43559

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations ol ragist

ered agent.
-S.lIGNA‘-I'UFiF | M d W ’ PMM 2-/-06

Signature, lyped o printed name o @lereﬂ'ﬂgem ang htke 4 appicable. ?NOTE: Registered Agent signaiurg requirad when reinsiating) DATE
o N _ .
FILE NOWI! FEE‘ 1S $150.00 9. Election Campalgn F.inancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_—
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
L PSTD 3 Desete mE N oA [J Change [ Addition
me C.{-W\a.c oNC
NAME BIOLZI, HILARY A NAME . \-f
STREET ADDRESS | 15084 ROYAL FERN CT UNIT #200 sTaee aooness | M ¢ la.rut Brenno,
CITY-ST-2IP NAPLES, FL 34110 CTY-ST-2IP
TITLE 3 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP COY-ST-2IP
ik M belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IF CTy-S7-2IF
L I Detete TE (1 change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CrY-ST-2IP ChY-S7-2IP
THLE O Delete TLE (O change [ Addilign
NAME NAME
STHEET ADBRESS STREET ADDRESS
Cry-ST-2IP i CITy- ST-21P
TITLE . . [ pelete TME . [ Change  [] Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-21P

12. | heraby certily Ihat the information supplied with ihis iiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the intormation
indicated on this report or supptemenial report is true and accurate and that my signature shall have the samae legal eltect as it made under oath; that | am an officer or director
of ihe corporalion orf the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Stafuies; and that my name appears in Block 10 or Block 11

changed, or on an anaym with ddregs, with all other like empowered.
SIGNATURE:

O At 3- (-0 237005083

SIGNATURE SN TYPED OR PRIN')ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #
5




