2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 20, 2005 8:00 am

Secretary of State
P04 4
P ECn)myCNl;JmI\e/IENT # P04000154039 07-20-2005 90026 004 ***150.00
INTERIOR IDEAS UNLIMITED, INC.
Principal Place of Business Mailing Address .
827 NORMANDY TRACE ROAD 827 NORMANDY TRACE ROAD .
TAMPA, FL 33602 TAMPA, FL 33602 o 5 0 056347
e v VDA AOCR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Dosired [ ?:;-'H’Sq Addiiona!
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registerad Agent
Name
SPENCER, JENNIFER T :
827 NORMANDY TRACE ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL i Zip Code

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

SIGNATURE —%w ? :‘é /- ﬁ s

" ty#hc of prin® name of regikterad agami and 1ite f sppicabls. {NOTE: Registerad Ageni BigNaILIra raquired whan rainslating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME P.D ) ’ O Delete TMLE ] change  [J Adaition
NAME SPENCER, JENNIFER T NAME
STREET ADDRESS | B27 NORMANDY TRACE ROAD STREET ADDRESS
CITY.S7-ZIP TAMPA, FL 33602 CIvy-ST-21P
TITLE O Detete TITLE [Jctange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TE 3 Dolete TME £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME 3 Deleta TmE 3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TMLE [ Detete TME [Jcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TiTLE O oetate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-S7-2P

12. | hereby cert'rt?‘y‘lhat the information supplied with this ﬁling does not guality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %;4\, ;m %

siguTuRE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




