FILED
2005 FOR PROFIT CORPORATION « May 16,2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

IMPECCABLE INTERIORS, INC.

Principal Mace of Business Maiiing Address L

POST OFFICE BOX 408 POST OFFICE BOX 408 bbUl/1bd

HOBE SOIND, FL 33475 HOBE SOUND, FL 33475 g

S 0GR A
Suita, Apt. ¥, atc. Suita, Apt. #, etC. 04052005 Chg-P CRZEC34 (10/03)
City & State City & Stale 4. FEI Number Appiied For

DO-2332237 Mot Agplicable
Zip . Country . Zip Courtry 5. Certilicate of Siatus Desired 8] ?eao';,fqﬁodémnal
8. Name and Address of Current Regi Agent 7. Name and Add of Now Registered Agent

Namea

PREMAN, JANET
8961 S.E. BRIDGE ROAD Sireel Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

< City FL [ Zip Code

8. Tne above named enlity submits this statement tor the purpose of changing its registered oftice or registerod agent, or both, in the State of Fiorida, | am farmiiar with, and accept
the obligations of registerad ageni.

SIGNATURE =
Lt 3-\ Spnatie, twe:: oF ek name of reg steved adont aad e X appAGatle (NOTE: Rogisino AJwnd $1Dnaiur 100 snkd when fensiatng | DATE
FILE NOWI!l FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fass

10. E a’ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Detete e : D trange [ agation
HANE .:.|:PEDERSEN, MISSY HAME

smeeT ockess”| 10613 ROSEMARY COURT STREET ADDRESS

OIV-ST.2F | HOBE SOUND. FL 33455 cry-s1-2p

e B 3 Delats nLE O Change 1] Agditon
HAME HAME

STREET ADDRESS STREET ADDRESS

cy-S7-2P CAY-5T-7%

TE [ Deleta PTLE [Jcnange [ Asdilion
HAME NAME
" STREET ADURESS T STREET ADORESS . - - -

chY-51-2P CITY-S1- 2P

1 O pelet HnE O change [ acdition
NAME KanE

STREES ADDRESS STRERT ADORESS

CiIY-§1-28 LIy-§1-2p

TiiiE 7 Ostete TME O Change ) Addition
HAME WAt

STREET ADDRESS STREET ADDRESS

CiTY-ST-28 CrY-50-2p

e O osste TME [ Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS

cify-5f-2¢ CiTY-57- 2P

12, | nereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3){1), Flotida Statutes. | further cerify that the informalion
indicated cn this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or Lhe receiver or irusiee empowered o execute Lhis report as reguired by Chapter 807, Flarida Slatules: and that my name aapears in Block 10 or Brock 111

changed. or on an attachment with #n address. wilh all other ke empowsred.
SIGNATURE: "Ny Nadaaas~  MNissy Prdersen 4]4lns T12-544 - 25T

SKIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OFRECTOR , Datk Dt Prone #




