_— FILED
. 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

R

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000013683 05-01-2007 90056 036 ***150.00

1. Entity Name
CHERYL ELSBREE INTERIOR DESIGN, INC,

Principal Place of Business Mailing Address
4099 GREEN TREE AVENUE 16528 N DALE MABRY HWY
SARASOTA, FL 34233 US TAMPA, FL 33618  US
A iy B PR A
JovY Mawts fiofr 4
Suite, A?t. #. eic Suite, Apt. #, glc. 01162007 Chg-P CR2E034 (12/06)
ity & Jale City & State 4. FEI Number Applied For
fd[i‘/ vn, /”/ 04-3805202 Not Applicable
Z“F’j Y3077 CO“""% 5 ﬁ Ze Counlry 5. Certificate of Status Desied [ ?g;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

8. The abave named entity submitg this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agbnl. M
- 0l Sunders 2Rt
Sigrature. yoed or pfielad nare of reqistare agent anc el apphcatia {NOTE: Regislernsd Agenl signalury requird when renstatmg) DATE
FILE NOWIIL FEE IS $150.00 9. Election Compeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete T ) Y , B Change [ Addition
RAME ELSBREE, CHERYL e | WH/ 187 2
STREET ADDRESS | 4099 GREEN TREE AVENUE STREE] ADDRESS_| / (G ks Mlarbor Lirele
CITY-5T-2IP SARASOTA. FL 34233 CITY-51-2IP ﬁfﬁ fﬁf{/#, ;‘/ }9'207
e O Delete mE d O Charge [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-s1-2P
TILE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
QTY-g1-2P CiTY-ST-2IP
e O Delete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-51-20
LE [ Delete TITLE O Crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CnY-§1-219
TITLE O Delete TILE [ Change {7 Audition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12, | hereby cermK that 1he information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as sequired by Chapter 607, Florida Statules: and 1hat my name appears in Block 10 or Block 11 it

changed, or on an attachmen! with an aggress, with all other like empowered.
&GNATURE:W M 4 A/ﬂﬂy/m f{fﬂlfg‘l- //25’ wa? 8/3 Fb/- 02

SKJRATURE AND TYPED OR PRINTED NAME OF SIGNING Ciarytrme: Prong #




