FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000079971 02-06-2006 90081 047 ***150.00

1. Entity Name

CHRISTINE BROWN INTERIOR DESIGN, INC.

Principal Place of Business Mailing Address

5701 OAKTON COURT 5701 QAKTON COURT 66007312

SARASOTA, FL 34233 SARASOTA, FL 34233

P s AU O LAEERR R AN I
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-P CR2ED34 (11/05)
City & State City & State 4. Eﬁuﬁw a q 3 q Applied For

- \ﬁ % Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg'giﬁgﬁo”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLUM, LAURA A CPA -
1800 SECOND STREET SUITE 745 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL ’ Zip Code

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

SIGNATURE
Signature, typad or priniad name of regi agert and tide if (NOTE: Registsred Agent signature requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deete TILE [ Change ] Addition
NAME BROWN, CHRISTINE NAME
STREET ADDRESS | 5701 OAKTON COURT STREET ADORESS
CITY-5T-2IP SARASOTA, FL 34233 CITY-$T-2tP
TITLE 7 Delele TITLE [ Change ] Additfon
HAME NAME
STREET ADDRESS STREET ADDRESS
GrY-$1- 29 CIY-51-21P
TILE [ Detete T O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-51. 21F Y -51-21P
TILE O peets TITLE (I change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-57-2P
TITLE O Detete TI1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-21P
WL . O gelete L O Ghange [ Agdition
NAME ) NAME
STREET ADDRESS . STREET ADDAESS
CiTY-81-2IP CITY-ST-2IP

12. | hareby certify thai the information supplied with this filing does not qualify for the examptions contained in Chapter 112, Florida Statutes. | further certify that the informalion
ingicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legat effact as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiée empaowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1C or Block 11 if
changed, or on an aitachmeny with an address, wilh all other like empowered. 9‘4/ é&‘d '

SIGNATURE: //// ,@7//@ 7 L5 %_’/mz% 26 _ mm;,.‘/” 759

IGNATURE AND TYPED O MNAME OF OFFICER OR IXRECTOR




