2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Aug 25, 2006 8:00 am

DOCUMENT # P05000082925 " Secretary of State
4 Emlty Name 5 ¢ ok
NORTHEAST INTERIORS, INC. 08-25-2006 90002 020 150.00
Principal Place of Business . Mailing Addross
7159 PRELLIE ST. 7159 PRELLIE ST.
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL, 32210 US
T S R Mﬂmﬂﬁ il
S
Sulte. Apl. #, aic. Buite, Apt. #, etc. 07112008 ChgP CRZEOMY:HOE)
Cliy & State Clty & Stato 4. FE| Number ' Applted For
20-29985 50 Not Applicablo
e Country Zp Country 8. Certificato of Status Desired [ gz'zsql';dr:dmm"
8. Name end Address of Current Registered Agent 7. Nama and Addreas of Now Registered Agent
Name
SALVADOR, JOSE M
5515 118TH ST, .- Street Addresa {P.0. Box Number is Not Acceptable)
110 :
JACKSONVILLE, FL 32244
City FL | Zip Code

8. The above named entlty submita this statemant for the purposa of changing |ts rogistored office or rogistered agant, or both, in the State of Florida. |1 am famlliar with, and accept
the obligntlons of registered agent.

SIGNATURE — te ¢
Sgnenrs,

,Mamwd X et Brd bte ¢ {NCTE: Flagmtensd AQént sgnetss reqursd when mneiaing) DATE
FILE NOWI!H FEE IS $150.00 9. Election Campaign Financing $5.00 muyBe | Inaccordance with . 807.183(2)(b), F.8., the
__ Due by September 8, 2008 Trust Fund Contribution. O Adtded to Fees corporation did not recelve the prior notice.
10, s 43 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P S O Delete me ElChange  [JAcdhion
HAVE BENNETT, LENN H NAME R
STREET ADDAESS [ 7150 PRELLIE 8T, ) BTREET ADDRESS '
CITY-gT-ZP JACKBONWVILLE, FL 32210 CTy-6T-2P
me WP O Dolets LU Clcrange [ Agohion
NAME SALVADOR, JOSE M NAME e
STREET ADDRESS | 5815 118TH 8T., #110 TREET ADORESS ;
CTY-5T.ZP | JACKSONVILLE, FL 32244 CTY-§7-2P Loy ~
TLE . O Deiete TINE . y «[J-Changdy ; (] Adattion
NAME HAME ) . s
STREET ADORESS ) STREET ADDRESS -
Crty-S1-2P LY. ST. 3P : ?\ K
me O Deiers me ) - Gl crange - O3 Acdiion- |
NAME NAME T - ’
STREET ADDRESS e STREET ADDRESS _ .
CITY-ST.2P CITY-51-29 »°
mE L O Detets TTLE -
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P cry-ST-2P
TLE O Delets TTLE
NAVE MAME
STREET ADORESS STREET ADDAESS
CITY-51-2P - CTY-5T-2P

12. | hereby cenlfz that the Ipfrmatjén s - ea not quatily for tha exemptions contained In Chapter 119, Florlda Statutes. | turther certify that the Information
Indicated on this report ir supplamardetrg o afcurate and that my signatura shall have the same legal effect as If made unger oath; that | am an officer ar director
of the corporation or thif receie uta this

RO-LTIPO

report as required by Chaptar 807, Florida Statutes; and that my name appears in Blook 10 or Block 111!
changed, or on an attaghrpdnt d.




