2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P05000028967 ecretary of State
1. Entity Name ¢ ok
NORTON & ROY INTERIOR DESIGN, INC. 04-17-2006 90394 017 ***138.75
Principal Place of Business Mailing Address
13820 ST AUGUSTINE RD STE 113-318 13820 ST AUGUSTINE RD STE 113-318 O O 6 9\
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258
1 ‘
T s OFIER RIS W
Sulte, Apt. #, et Suito, AL #. etc. 02122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 2386934 o ook
4p Couniry Zip Country 6. Certificato of Status Desired  [X] f‘:gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DR Street Address (P.O. Box Number is Not Acceptable)
STE 1200
JACKSONVILLE, FL 32202
City ) FL Zip Code

8. The above named entity submits this statement 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 registared agent.

SIGNATURE
Sigrature, typed of printed nafme of yitersd agent and tils ¢ applicable (NOTE: Reg d ApeTt £ cruired when g} DATE
FILE NOWIR FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
Aftar May 1, 2006 Foa will.be $550.00 Trust Fund Contribution. D AddedtoFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT O Detets TITLE O change  [J Addition
NAME ROY, PATRICIA E NAME
STREET ADORESS § 13820 ST AUGUSTINE RD STE 113-318 STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE, FL 32258 CiTY-ST-2IP
TILE EVS 3 Detets WILE Dchange [T Addition
NAME GARY, DONNA J NAME
STREET ADDRESS | 13820 ST AUGUSTINE RD STE 113-318 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32258 CITY-ST-2IP
TITLE 7 Detete TILE {1 Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 1P CITY-ST-ZP
TIMLE ] Detet THLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-ZIP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE {3 Deteta TITLE O change [T Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlirg doas not quelify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirad by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, oron an a ent with an address, with all other like em d.
CIAMATIIDE, “@MN éa pﬂ({ /%j A- 12 ~OL



