2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 07,2006 08:00 AM
DOCUMENT # P04000110310 RO Secretary of State

1, Eniity Name

LUDQOVICO CUSTOM INTERIORS, INC.

Principa! Place of Business Maiting Address
3538 SW ARMELLINI AVENUE 1207 SW PARADISE COVE
PALM CITY, FL 34990 PORT SAINT LUCIE, FL 34986

AR AR

07052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE G FopTed For

20-1262830 Not Applicable
" ' $8.75 Additionat
5. Centificate of Status Desirec | Fes Required

6. Name and Address of Current Registered Agent

7 O DARADSE GOVE DO NOT WRITE
PORT SAINT LUCIE, FL 34986 IN TH IS SPAC E

8. The above namad entlty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of regisiered agent 2nd title if appcebie, {NOTE: Registerec Agent signature requlrad when reinatating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution, [J  Added 1o Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS {
TMLE P
o s e ' 00a0E6AS 16
STREET ADDRESS | 1207 SW PARADISE COVE S S T ‘if:, YRR E XA
D iy D |4 Ub l.Jf_]BIlL “1& 1 L3R I

CITY-ST-2IP PORT SAINT LUCIE, FL 34886
THILE VP
NAME SPENCER, BERTHA

STREET ADDRESS | 1207 SW PARADISE COVE
CITY-ST-2IP PORT SAINT LUCIE, FL 34986

TITLE
RAME
SYREET ADDRESS

anv.sr-2e DO NOT WRITE

S

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

THLE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with ap address, with ail other Jike empowered.
SIGNATURE: c?ﬁézuca 7/3’/% 72 -788-8§8C &
77 Deto

SIGNATURE AND YTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




