a FILED

2006 FOR PROFIT CORPORATION May 19 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

05-19-2006 90029 031 ***150.00

DOCUMENT # Posoooooszta

1. Enhity Name

JDW INTERIORS, INC.

Frincipal Place of Business Mailing Address
901 SOUTH DELAWARE AVENUE 901 SOUTH DELAWARE AVENUE
TAMPA FL 33606 TAMPA FL 33608
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6. Name and Add! of Current Registared Agent 7. Name and Addreas of Noew Registered Agent
Nama
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TAMPA FL 33606

City FL [ 2ip Code

8. The above named enllly submits this statcmanl o the puipese of changing its registered olfice or registerad agoni, or both, in the State of Florioa. | am familiar with, and accept
the obligations of regisierets agent.
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v FILENOW!! FEE 1S $150.00.;
- After May 1, 2006 Fel Will 33355000

: 9. Election Campaign Financing $5.00 may e
.‘Ilake Check Payable to, Florma Depanment of State H

Trust Fund Contriiuton.  []  Added to Fees

0 BFFICERS AND DIRECTORS H. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

niILE P 3 Delete WL O change [ Addition
NAME WALKER, JANNA D KAME

SIRILEADORESS | 901 SOUTH DELAWARE AVENUE SIREEY ADOTESS

Civ-S1-n¢ TAMPA FL 33608 are-si-p

nne 1 petete g {JChange [ Aadillon
NAME HAME

STRLET ADDRESS STRLLT ADDARESS
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NAME HAME
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HAME NAME
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e O Detete THLE O Crange [ Aduition
HAM, KA

SIREED ADDRESS STREEN ADDRESS
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12. | heraby certily thal tha informnation supplied with this filing does nel quality lor the exemplions contaned in Section 119, Florida Statutes. | luriher centily that the infarmation
indicated on this report o supplemenal report is true and accurate and thal my signature shall have the sama legal eflect as if made unde: oath, that | am an oificer or direcios
ol the carporation of the receiver or trusies empowered (0 Bxecute this (epoit as requated by Chapter 607, Plorita Statutes: and that my name appears in Black 1006 Block 11
if changed. or on an atlachmen! with an address. with all other ke empowered.

SIGNATURE: %—~ Uikl él]tolo(a ¢1% - 28{- 379)

ﬂ.llE AMD ‘YFED OR PRINTED NAME OF MIGHING OFFICER OR DWECTOR Daytime Phone ¢




