2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000003405

1. Enlity Name , -

DAVE UTLEY INTERIORS INC

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90313 017 ***158.75

Principal Place of Business

5351 CLAY DRIVE
LAKELAND FL 33813

Maifing Address
5351 CLAY DRIVE

LAKELAND FL 33813

R

2. Principal Place of Business 3. Mailing Address

UTLEY, DAVID
5351 CLAY DRIVE
LAKELAND FL 33813

Suite. Apt. ¥, elc. Suvite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale Cuy & State 4. FEI Number Applied For
2 0-2/,632 Not Applicanle
e Country Zip Country - 5. Ceriificate of Staius Desired m/ $8.75 Addt(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ed Name ~

Sirent Address (P.Q. Box Number is Not Acceplabie)

City

Zip Code

FL

the obligations of registered agenl.

SIGNATURE

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

Signmiute typen o pratea name o reqgisterad ageat and Ltie f aopheable

(NQTE Regislered Agart Snnalure auuad whis remstanngy

DAIE

. FILE'NOWN! FEE IS $150.00. -0+
i, After May'1, 2006 Feg Will Be $550.00 - -
Make Check Payable 1o Florida Department of State: ;.

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

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

Tine P O Detete i g ClChange B2 Addilion
M

NAME UTLEY, DAVID NAME A ATHEMLWE B (1TLay

STREFTADDALSS | 5351 CLAY DRIVE STRELT ADORLSS 5351 CLhy D

on-st-2P |LAKELAND FL 33813 CITY-$1- 2P  Amuban® Ei B 3E/ 3

TILE [ oelete TIILE [Jchange [ Addilion

MAME NAME

STREET ADDRESS SIRFET ADDRESS

U= S1-21P CHY-SE.Z1P

RiE S - ek — - - mu e - __[.Ghange [} Addition

NAME NAML

STREET ADDRESS STRLET ADRRLSS

CHTY-5T-71P CITY-S1-2p

TITLE [ pelete TITLE [7] Change  [J Addition

NAME HAME

STREET ADURESS STAEEY ADDRESS

CIFY-ST- 2P OITY-Si-2P

THLE O velete HiLE [JChange [ Addition

HAME HAME

STAEET ADDAESS STREET ADDRESS

CITY- 5T 21p CITY-ST- 2P

HILE 0] Delete THLE [ Change [ Addition

NAME NAME

SIREEI ADDRESS STREET ADDRESS

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

SIGNATURE: 0O et ™7,

12. | hereby certily that ihe informalion supplied wilh this filing does not guality for the exemplions contained in Section 119, Florida Stalutes, | further certily that Ihe informanion
indicated on Ihis report or supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under oath, Ihat | am an officer or direclor
of Ihe corperalion or the receiver or lrustee empowered 1o execule this reporl as reguired by Chapter 607, Forida Statutes: and Lhat my name appears in Block 13 or Block 11
it changed. or on an atiachmeni with an address. with all other like empowered.

s DAvip ATLEY

SIGNATURE AND TYPED DR PRIFTED HAME OF SIGNING OFFICER OR DIRECTOR

Pate tavtme Phone s




