FILED
'+ 2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

: ANNUAL REPORT
DOCUMENT # P05000034143 Secretary of State
07-24-2006 90003 022 ***150.00

1. Entity Name
CHIC AND SHABBY INTERIORS, INC.

Principal Place of Business Mailing Address )
6530 THOMAS DRIVE 6530 THOMAS DRIVE JUULLD (8
PANAMA CHTY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

120\ Pop Prwy Po Box 1394k

DN

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 {11/05)

7 FL Yo, Fu SO YT oD e

2)224 o1 Country ?z)lg)’ ‘-I' ' " Courtry s. Ceriificate of Status Desired [ ?g;fq m”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S k
WYNN, LINDA G Me
1021 W 11TH COURT Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

n City FL I Zip Code

1

8. The above named eptity submitd this 24 jem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fan?ar with, and accept

the obligation! gistered aggnt. J /

SIGNATURE

Sigitature, typed or prnted name of (egi ;; and btk i appli . {NOTE: Hogisterad Agent signaiure raguired when reinstating) DATE '
v
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | !n accordance with s. B07.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete THLE [ cChange [ Addition
NAME BOWDEN, DEBBIE M NAME
STREEF ADORESS | P.O. BOX 15742 STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32406 CrY-ST-2IP
TME VP O Detete TME [ Charge [ Addition
NAME WYNN, LINDA G NAME
STREET ADDRESS | 1021 W 11TH COURT STREET ADDRESS
Iy -ST-.2IP PANAMA CITY, FL 32401 CITY-ST-7IP
TMLE 3 Detete ALE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 73 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-2IP
TME [ belete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-§7- 7P
TIME [ Delete TME Ochange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-57-TP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supp nial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdrior trugfee empowered 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 attachmgnt dressyyith 2ll other like empowered.

SIGNATURE: L Lir\da Wunfl \/10 7/)-@!06 §50~ 2027172

TURE AND TYPED OR rmirr? NAME OF SIGRING OFFICER DR \J b Date Daytime Phone &




