2006 FOR PROFIT CORPORATION
ARNUAL REPORT (AR)

1. Entity Narme

DOCUMENT # P05000012183

PERFECT FIT HOME INTERIORS INC.

Principal Place of Business

10 SOUTH MARYLAND AVENUE
PLANT CITY FL 33563

Mailing Address

10 SOUTH MARYLAND AVENUE
PLANT CITY FL 33563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90014 049 ***150.00

AR M

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

SPIEGEL & UTRERA, P.A.

1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
Lt:} \06 Ciq 3’ O Not Applicable

Zi Couni Zl Count iti

e ouniey P ountry 5. Certificate of Status Desired 0 $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T - " Name™ ’ - -

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

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 familiar with, and accept

Signature. typed or pnnlad name ol regisiered agent and title it applicatsle

(NOTE: Registered Agent signature required when ieinstating)

DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [T  Added to Fees

10, ] OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD Ooelse - J Tt [ Change  [] Addition
NAME FULWOOD, JULIE HAME
STREET ADDRESS | 10 SOUTH MARYLAND AVENUE STREET ADDRESS
ory-si-20 |PLANT CITY FL 33563 CITY-ST-2IP
TITLE VTD O Delete f Tme {JcCrange [ Additien
NAME JANO, DARLENE NAME
STREET ADDRESS |10 SOUTH MARYLAND AVENUE STREET ADDRESS
oiy-st-2P |PLANT CITY FL 33563 CHY-ST-ZIP
TiTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | T T [ smeer aooRess
CITY-ST-2IP CITY-ST-ZIP
TME O peiets TIME [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2p o cirv-st-2p
TE [T Detete TLE [[J Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2P
TITLE U3 Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empoweread.

Chdia R Mbnd  dubel. Fdwoed 3304

813-945 L 750

SIGEAEHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytma Phone ¥




