FILED

OR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT _ ecretary of State

ENT # P04000134031 04-04-2007 90175 042 ***150.00
Name
APECCABLE INTERIORS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 408 POST OFFICE BOX 408
HOBE SOUND, FL 33475 HOBE SOUND, FL 33475 QDO g
A D S [ ASe IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2262322 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O Eg‘gsqﬁ‘:;u""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEDERSEN, MISSY
11760 SE DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable}

HOBE SOUND, FL 33455

City FL I Zip Code

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

SIGNATURE
Signatuse, typed of ponted name o reglstered agent and tite If applicabla. {NOTE: Regrstered Agent signature requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
40. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B ] petete TMLE [ change [ Additicn
NAME PEDERSEN, MISS_Y.., NAME
STREET ADDRESS | 10613 ROSEMARY GOURT STREET ADDRESS
Cry-st-2P HOBE SOUND, FL 33455 CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 2 Delete g O Change 3 Aadition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TTeE O Defete TiE (T change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
Ciry-§1-21p [ EA ST
TITLE [ Detete ILE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-G7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

3

of the corporation or the receiver or trustee em§oWwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an gitaclynen! with gn address, Qher like empowered.
\ —~ Q -
SIGNATURE: i 0 A\ A -2 oK%
HE.ANS VED OR PRINIGD OF SIGNING OFFICER QR DIRECTOR Date Daytsne Phone ¥




