FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P040001 1 7828 05-02-2008 90165 001 ***150.00
1. Entity Name
DSI INTERIORS, INC.
CRVATRE S
Principal Place of Business R Mailing Address . .
3662 CARMICHAEL AVE 3662 CARMICHAEL AVE . - ' )
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 A -
S T [T AR AU AR AT
Suite, Apt. #, etc Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
. 20-1484413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ee%;esqﬁfedgbnal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name - -
SMOLEN. NANCY A Sjreel Address (P.O. Bay Nymiber is N ble)
1P EarEAT HARBOUR WAY . ree ress (P.O. ef is Not Agceptable
PONTE VEDRA BEACH, FL. 32082 /‘// L s ﬂﬂ.ﬁmas‘ [

Fosg Vedra B FLIEG,

8. The above named entity submits this sigiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and eccept

SIGNATURE 2L/ L Z : A1 4
(Sinﬂan.ry. tyoed o printed name of registared agent and title if ?W (NOTE: Registerad Agent signature reguired when reinstating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
) . ?
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : O peiete e [J Change [ Additca
NAME ARFT, DAVID S NAME
STREET ADDRESS | 3662 CARMICHAEL AVE ; STREET ADORESS .
CITY-S81-2IP JACKSONVILLE, FL 32207 CiTy-st-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P ; CrTy-sT- 2P
TME v [ pelete TITLE [ change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP . CAY-Si-2P
TMLE ; O petere TMe I Chenge [ Agdition
NAME ' NAME
STREET ADDARESS i STREET ADDRESS
CITY-ST-2IF CiTY-S7-2IP
TMLE O velete TITLE - OcChange [T Addition
NAME NAME
STAEET ADDRESS . SIREET ADDRESS
CITY-ST-2P ! cAY-ST-2P
Tme O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81- 2P CITY-S§T-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated 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 rustee empowered to execute this repost as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auac;r@th an address, with all other likg empowere
SIGNATURE:

-

SIGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CYO Dats Daytime Phone #




