FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
INTERIOR-SCAPES, INC.
Principal Place of Business Mailing Address 2 0 8 3
7547 TREELINE DRIVE 7547 TREELINE DRIVE 321 ﬂ
NAPLES, FL 34119 NAPLES, FL 34119

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10,03)

City & State City & State 4, FEl Number Applied For

20 —~180S O 4 Not Appiicable
7 .,
" Country Zp Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agont
Name

NOVATT, JEFF M

821 FIFTH AVENUE SOUTH Street Address (P.Q. Box Number is Mot Acceptable)

SUITE 201

NAPLES, FL 34102

N City FL l Zip Code

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

the obligations of registe';ed agent.

SIGNATURE o

Signature, typed er printed narne of registersd agent and tite if epplicable. (NOTE: Regisisred Ageni signature requirad when rsinsialing) DATE
FILE NOWII 'FEE IS $150.00 9. Election Campaign Einancing $5.00 My Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. z Added to Feaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [J Change (3 Addition

NAME SUDOL, BEVERLY : NAME :

STREET ADDRESS | 7547 TREELINE DRIVE ] STREET ADDRESS

CITY-ST-2P NAPLES, FL 34119 CITY-5T-21P

TITLE O petete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

TMLE O delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZIP

TALE O detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

e 3 Delete ul3 O change  [J Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

Lt O petete TIE CJcharge [ Addition

NAME NAME

STREET ADDRESS STAEEF ADDRESS

GITY-ST-2IP CITY-ST-2P )

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statec ia Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an W

—

SIGNATURE: , V/f:AS’ é.as?zai‘fs’&./a_,

ﬂuyﬁ D TYFED OR Pmym ’me OF BIGNING OFFICER OR DIRECTOR /  Dayf Daytime Phons #



