2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P05000000470

1. Entity Namae

INNOVATIVE INTERIORS OF VOLUSIA, INC

04-14-2006 90141 036 ***150.00

Principal Place of Business

1710 PINE AVENUE

Mailing Address
1710 PINE AVENUE

40048739

DELAND, FL 32724 1S DELAND, FL 32724 US
e v TR AT ORI
413 Dak Place. Uni 44 ‘

Suits, Apt. #, elc. Suite, Apt. #, elc. 02282006 Chg-P CRZEC34 (11/05)

Cily & Stale City & State 4. FEI Number Applied For

PoM- or anqé, FL AD- 227 05LO Not Applicable

Zip Country . Zip Counlry . X $3.75 Additional
3‘9‘ l,):—, . VO! UsS oL 5. Certificate of Status Desirsd | Fee Required

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

MILSTEAD, NICHOLAS
1710 PINE AVENUE
DELAND, FL 32724

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

1he cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered ageni and title if applicable.

(NOTE: Regrslered Agent signature required when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

55.00 May Be
Added 1o Fees

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

TITLE P [T Delete TITLE [J Change ] Addition
NAME MILSTEAD, NICHOLAS NAME

STREET ADDRESS { 1710 PINE AVENUE STREET ADDAESS

CITY-S1-2IP DELAND, FL 32724 CITY-ST-21P

TTLE O Detete TITLE NP 7] Change S’Andition
NAME NAME DANIEL. L. MILSTEMD

STREET ADDRESS SIREET ADDRESS |12 WG ST weoD Pruwe

CIrY-§1-2P CITY-ST-21P DOyTONng Begch,FL 32119

HRE 3 Delete TIiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TITLE O velete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TiILE {1 Detete TITLE Ochange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-217 CHTY-81-2IP

12. | hereby certify that the information suppliogd wi
indicated on this report or suppiermsea
of the corparation or ihe recejwer or trusice empowered tg!
changed, or on an attachrng 3

powarad.

SIGNATURE:

hig-fliag (oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
atfeport is true and aQourate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
scute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fhfoc 366 23-3///

SIGNATURE AHC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phore &




