2007 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000148112

1. Eniily Name

CAROL J. INTERIORS INC.

Principal Place of Busingss Mailing Address
129 OLIVERA WAY 128 OLIVERA WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

FILED
Feb 14,2007 08:00 AM
Secretary of State

- AR

2. Principal Placc of Business - No P.C. Box # 3. Mailing Addross
Amamﬁﬁg 129 OMNJELAWEY
Suite. Apt. #. cle. Suile, Apl #, ctc 4 1st MOORE CR2E034 (101’06)
Criy & Stale - City & Slale 4. FE| Number . Apphed For
D1 fency (awvens A P8 Gaepsnis FL 51-05303%6 Nol Applicabie
Zip Country Zip Country - $8.75 Addttional
5. Corlificale of Status Desired O
53 4/3‘ 1! S'fq 33(/ /KX G/J’/Or Fee Raquired
€. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
THALER, CAROL A
129 OLI'VERA WAY Streot Address (P.O. Box Numbar is Not Acceplable)
PALM BEACH GARDENS FL 33418
Cily Zip Code

FL

8. The above named anlity submits This statement for the purpoese of changing its registered office or registored agent, or both, in the Stale of Florida, | am familiar wilh, and accept

tha obligations of registerad agoent.

SIGNATURE

CARL. THALEL -~OcNES.

Signalure. typed or prnigd nte of registerad agenl ano g

¢ anplicable

(NOTE- Registeted Agont signatans reaured whan lensianmg)

"FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00

Make Gheck Payable to Fiorida Department of State ..

LATE
9. Eioction Campaign Financing  $5.00 May Be
Trusl Fund Contripution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

i P [ Delele e [[]Change  [C] Additinn
NAMI THALER, CAROL NAME e

ST ADDRESS | 129 OLIVERA WAY SIRET ATOISS __ UnooooRz591Y )

cny-sizp | PALM BEACH GARDENS FL 33418 Y- 12 02/23/07-80030-003 150,00

me [C] Delete e [ Charge [0 Addrton
NAME NAME

STREE | ADDRESS STREEL ADDRESS

CITY S1-2% CHY-S1- 2P

it [ petete e T Change ) Additon
N NAMF

ST T ADDRESS SHULTADDILSS

CIY-S1- 7P GITY-S1-2p

THILE [] oelele Tt [ Ghange [ Addiuon
NAMT NAME.

SUVE 1 ADDIE 55 SIRFLT AL 85

CINY-s1-2p CHY-5l-200

1L O oelete TiLE [ change [T Adduion
NAME NAME

SIRI[1 ALDRESS STRE LT ADDRI 5

G- 814 Ciy-51-7ip

il [ patate nmnr [T] change  (T] Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-21P CITY- $1-7ip

12. | hereby certily that the informalticn supplied wilh this filing does nol qualify for 1he exemplions contained in Scction 119, Florida Stattes. | further certify that tho information
indicated on this report or supplemontal reporl is Irue and accuralo and lhat my signaluro shall have the same legal offect as if made under oath: lhat | am an officer or direclor
of lhe corporalion or the receivor or lrustee empowered 1o execule this reporl as requirod by Chapler 807, Florida Statulos; and that my name appears in Block 10 or Block 11

if changed, or ¢n an atlachmant with an address, with all other like ompowered

SIGNATURE:

e lel

Z

142 fo7  SbIésiaa”

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGMING OFFICER OR DIRECTOR

-

F Date A

Davhime Phona #



