R

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P05000013683

1. Entity Name

Secretary of State

(03-10-2006 90016 045 ***150.00

CHERYL ELSBREE INTERIOR DESIGN, INC.

Principal Place of Business

4099 GREEN TREE AVENUE
SARASOTA. FL 34233 US

Mailing Address

4099 GREEN TREE AVENUE
SARASOTA, FL 34233  US

20001956

R RN

I

2. Principal Place of Business 3. Maziling Adgrgss
| U5, Jale Mabry Mty
Suite, Apt. #, etc. Suite, Apt. #, stc. V4 / 01192006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
7;4%{//1 /67 aé/ *’jiﬂj’;ﬂ,? Not Applicable
- — 77 o
Zip Country Z'E’;] é /J7 2‘"‘12 5. Certificate of Status Desired O gi.;fiﬁ?j;uonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY
TAMPA, FL 33618

Sireet Address {P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

theobiigation%%m}%’ M Md / % Ly \54,9 /m_/ o?/szﬁé

Signature, yped or prmﬁ name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when renstaing) RATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE P [ pelete TILE [ change [ Addition
NAME ELSBREE, CHERYL NAME

STREET ADDRESS | 4099 GREEN TREE AVENUE STREET ADDRESS

CIrY-ST-21P SARASOTA, FL 34233 CITy-ST-2P

TITLE [ vetete T [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CTY-ST-IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P CIrY-S1-21P

TITLE £ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-21P CITY-5T-2IP

TILE [ pelete TIME [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath: that | am an officer or direcior
of the corporation or tha receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: sl (Dot e/ Efsbree

SIGNATURE AND TYPED GR PRINTED NAME OF @ OFFICER OR DIRECTOR

Dayume Phone #




