: FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000044233 08-28-2006 90003 007 ***158.75
1. Entity Name
BETH NOLEN INTERIORS, INC.
Principal Place of Business Mailing Address
1000 CHICHESTER STREET 1000 CHICHESTER STREET
ORLANDQ, FL 32803 ORLANDO, FL 32803 50 0 28 544
S e VAR RN
Sute, Apt. . etc. Sulte. Apl. #, etc. 08142006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
ap - &5 7; 94 Sa Not Applicable
Zip Country & Country 5. Certificate of Siatus Desired Od Eg;zgﬁgg}b"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
NOLEN, BETH
1000 CHICHESTER STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

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

ihe obligations of w:./ M/_{
SIGNATURE :

Signalure, fyped or prirled namg ot registarad agent and tite it applicable. {NOTE: Registered Agent signature required when remstaling) DATE
FILE NOW!!! FEEIS $150.00 9. Eléction Campaign Financing $5.00 May Be In accordance with's. 607.193{2){b), F.Sthe
2. Due by September 6; 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.,
190. . o OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE | D [ pelete TILe [ Change [ Addition
NAME NOLEN, BETH NAME
STREFT ADORESS | 1000 CHICHESTER STREET STREET ADDRESS
Ciy-sT-2IF ORLANDO, FL 32803 CITY-ST-2IP
TITLE 7 pelere e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-§1-2Ip
HITLE 7 Delete TITLE O Change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITy-87-2IP CITy-ST-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 21
TILE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TIFLE [ Detete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered tg'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. witp all gfifer like empowered. /
D

SIGNATURE:,)( :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ] Dayume Phona #




