FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000125136 Py 04-28-2005 90210 036 ***150.00

1. Entity Name

T & T INTERIORS, INC.

Pnncipal Place of Business Mailing Address
2719 11TH AVENLE SE 2719 11TH AVENUE SE 14006115
RUSKIN, FL 33570 RUSKIN, FL 33570 '
s v AR WA

Sulle. Apr #. atc - Suite. ApL #. eic 04042005  Chg-P CR2E034 (10/03)

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

A0 - 15149 O [[Nosppicavie
Zp Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additionat
. Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOBERT, STEVE - — -
2719 11TH AVENUE SE . Straet Address {F.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL Zip Coda

8. The above named entity submils this statement for the purpeose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or prnied name of regisierse agent and tile if applicable. {NOTE. Regisiereg Agent signature required when reinstatng) CATE
FILE NOW!!l FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fags
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HHE P, S [ pelete TITLE [ change [ Addition
NAME DOBERT, STEVE NAME
STREETADDRESS | 2719 11TH AVENUE SE STREET ADDAESS
CIry-§7-2P RUSKIN, FL 33570 CiTY-ST-2P
TILE ) 1 Dalele TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE 3 Delete THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-ST-2IP
TiTLE [} Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2aP CITY-51-AP
THLE 7 Detete TMLE [Jchange {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P

12. | hareby cenify nat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar gertify 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 cath; that | am an officer or director
of the corporation or tha raceiver or truslee empowerad 10 axacute this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: _ ez “7 Steue Db (@13>73% o1y

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTQR . Dae Dayirme Phone #
Presiden 8/0
Li 4l




