FILED

2006 FOR PROFIT CORPORATION 11, 2006 8:00 am

ANNUAL REPORT

g
DOCUMENT # P05000073473 ecretary of State

1. Entity Name
SS&W INTERIOR DESIGN, INC.

09-11-2006 90051 001 ***150.00
09-11-2006 30051 Q2 *#***g 75

Principal Ptace of Business

72 RYANN NICOLE CT
WINTER HAVEN, FL 33884

Mailing Address

72 RYANN NICOLE CT
WINTER HAVEN, FL 33884

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt, #, etc.

08062006 Chg-P CRZE034 (11/05)

City & State City & State 4, FEI Number Applied For
j o 218 6 7’8 ch Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired M Feo Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
- - - - : Name -
OSTHOFF, BRUCE
72 RYANN NICOLE CT Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 —
kY City FL I Zip Code
B. The above named enlity submitshis statemgnt for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the abligations of register, - .
P 5
- fy 0 o - Dire . 506
SIGNATURE ) Y, Bruce £ 057% ; ¢ Forr g. .5~
‘Suf‘\‘amru. Typed of printad hame of rum *\m oand e it epplicabie. {NOTE: Ragistwied Agant sigruture requyed when [enstating) DATE

9. Election Campaign Financing

' 4LE NOWIIl FEE IS $150.00
. Trust Fund Contribution,

Due by Septeinber 15, 2008

$5.00 mMay Be

in accordance with s. 607.183(2)(b). F.S., the
Added to Fees

corparation did not receive the prior notice.

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D i O peiete TILE Olchange [ Addition
NAME OSTHOFF, BRUCE HAME

STREETADDRESS | 72 RYANN NICOLE CT STREET ADDRESS

CITY-8T- 2P WINTER HAVEN, FL. 33884 CITY-ST-2P

TME D [ Delate TILE [J Change [ Addition
NAME QOSTHOFF, SUZANNE HAME

STREEF ADDRESS | 72 RYANN NICOLE CT STREET ADDRESS

CITY-S7-.2P WINTER HAVEN, FL 33884 CiTY-ST- 2P

THLE (3 Datete TMLE (I Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-oF .| R CITY-ST- 2P e

TME J Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P omY-ST-2P

HILE [ pelere TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TLE O Delete TLE O Crange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this reporf as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.
Broce £ Ostni H, Drectr 9506 £,3-5853 F0)
Dwie Derytime Phone &

GIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information su
indicated on this repon or supplem
of the corporation or the teceive)
chanhged, or on an attachme

SIGNATURE;
d

L



