FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P04000125136 Secretary of State
1. Entily Name 05-08-2006 90270 032 ***150.00
T & T INTERIORS, INC.
Principal Place of Busingss Mailing Address
2719 11TH AVENUE SE 2719 11TH AVENUE SE ' .
o T Illl“l” “I II!”I"H |Ii" ||m |I\I| “"”’ll‘ |“|‘ ”l" ll“" ’||| ” ‘"’
2. Prncipal Place of Business 3. Malling Addreass
o0 ok 312
Suite. Apl. #, elc. Suite, Apt, #, elc. 15t MOORE CR2E034 {10/05)
City & Staie City § State s 4, FEI Numper Applied For
alice €L 20-1561490 ot Applcabie
2ip Country Zip Country . ) i $8.75 Aaditional
3 31/? ? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

| name

E%BQEP;I}STAE\YEENUE SE Sireet Address {P.O Box Number 15 Not Acceptable)

RUSKIN FL 33570

City FL Zip Code

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

the obligations of registered agent. / / /
SIGNATURE % % }/ 2 f’ 2 é

Signatizre. typen or graited name of regisizeed agent and L d apphcinic (NQTE Ragestuan »‘«g‘;m sigratsie rr.'{nulmu when resnstatng) DATE
A'ﬂ F:lhliE‘. h:o:‘é‘;a ":EEV:fﬁlsgsoggo 00 R 9. Etection Campaign Financing $5.00 May Be
;- Alteray 1, 200 ee Vill.oe $ A Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State ;.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
nREe P, S ] Delete THIE [ Change  [T] Addilion
NAME DOBERT, STEVE HAME
STREET ADDRESS (2719 11TH AVENUE SE STREET ADORESS
CITY-Si-7IP RUSKIN FL 33570 CITY-ST-2IP
TILE [ pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-21P CITy-5T-2ip
T ™ Belee i [3 Cnange  [C] Addition
HAME NAME
SIREET ADORESS STRLET ADDRESS
CITY-S1-7IP CITY-ST-21P
TLE ] Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CITY-ST- 21
TILE O pelete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Detete WHLE ] Change  [J Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST- 2P

12. | hereby certily that the intormation supplied wilh this filing does nat qualify tor the exermplions contained in Section 118, Flonda Statutes. | further certily that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have Ine same legal etfect as if made under cath; that | am an officer or director
ot the corporation or 1he receiver or rustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other like empoweied.

SIGNATURE: 5&2‘/ /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #




