FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

+. Entity Name
CHERYL ELSBREE INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address
7004 HAWKS HARBOR CIR 16528 N DALE MABRY HWY v
BRADENTON, FL 34207 US TAMPA, FL 33618 US
L DDA BN
Suite, ApL #, elc. Suite, Apt. 4, elc. 01182008 Chg-P CR2ZEQ34 {12/06}
Cily & Siate City 8 State 4. FEI Number Applied For
04-3805202 Not Applicable
Zip Country Zip Country . . $8.75 Additional
S. Cerliticate of Status Desied a Feo Requ'trec; hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplable}
TAMPA, FL 33618

City FL l Zip Code

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

the obligations of rRgis _eqasf W % /}Zﬁi '_2 ﬂﬂ/m ‘ #/é///f

SIGNATURE
Swgralure, typed of peffieg name of ragstered pgert act Lke l appicabla INQTE: Hugisterad Agert sigriabife 18auited whon 1ainststig) DAl
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O pelgte TITLE {3 Change [ Addition
NAME ELSBREE, CHERYL NAME
STREET ADDRESS | 7004 HAWKS HARBOUR CIR STREET ADDRESS
CIFY-S1-21P BRADENTON, FLL 34207 CITY-S1-2P
TIEE O vekete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIFY-S1-2P
TIME [J Delste TMLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CirY-S1-2P
i O Deiete e (7 Crange (] Aadition
NAME RAME
STHEET ADDHESS STREET ADDRESS
CIFy-S1-21p CITY-S1-2P
ThiLE O Deleie TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-218
T (] Detere TME {7} Crange  [J Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centity that the information
indicated on this repon or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute Lhis repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachrment with an address, with all other like empowered.

smnmurxe:%m/ &%ﬂé /’ﬂ/ﬁgé g/f//// %//Jf//f

MJ(JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX ( Date Daytirme Phona #




