2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2007 8:00 am

DOCUMENT # P05000083426 ecretary of State
1. Entily Name 04-13-2007 90173 033 ***150.00
EXQTIC FANS AND INTERIORS, INC
Principal Piace of Business Mailing Address .
40 MILDRED RD A8 KALA CT C )
2. Principat Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apt, #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbar ~ Applied For
81-0673536 Not Applicable
Zp Co”“”}:.. Zip Couniry 5. Certificale of Status Desired O gg;gfngs;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

SMITH, RICHARD L ,
48 KALA COURT N Street Adaress (P.O. Box Number s Not Acceptable)

FORT MYERS FL 33812

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its regisierod office or registered agent. o both, in the Slale of Florida. | am familiar with, and accepl

lhe cbligalions of registered agenl.
SIGNATURE éJ\M"L = )‘4;""‘1"‘ orfro /'J_o 07

Signature, typed or pnntad\;g‘me o regisigrad agent ano e I applcable. [NOTE. Regsterea Agent signalliie enueed when :ainglating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. ]  Added to Fees

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

TILE PD Bt Detete me D K] Change  [¥] Asdilion
NAME SMITH, RICHARD L NAME SruTH, BETY Low

STRCET ADDREss | 48 KALA CT SIREETADDRESS | &f8 KAala T

orv-st-zp | FORT MYERS FL 33912 ciry - s1-21p Fopt MYERs, £ 33919~

TE VPSD O Delere THLE [J change [ Addition
HANE SMITH, RICHARD L NAME

STREET ADDRESS | 48 KALA CT STREET ADDRESS

CITY-ST-7IP FORT MYERS FL 33912 Cily-si-zip

TINE O Detete [[HEN [0 change ] Addition
HAME HANE

SIREET ADDRESS SIRLET ADDRESS

HErme o — - (7575 - —

N O elere II1E [ Change ] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY SI-2P CHY- ST 2IP

TILE O Delete Tie [J Change ] Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-S1-21P CITY-SI-7IP

TIE O petere HIH [ Change ] Addition
NAME NAMD

STREE | ADDRESS SIREET ADDRLSS

ChY ST-7IP CITY-$T- 71P

12. | heraeby corlify that the information suppliad with this filing does not gualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supptemental report is irue and accurate and thal my signature shall have the same legal effect as il made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapler 507, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atllachment with an address, with all other like ergpowered.

SIGNATURE: R;AM«L;( Ll Sscneling.  02f20/2007 (234 ) 357-70d 2.

SIGNATURE AND TYPED ORPRINTED NAME OF S|C1!‘|NG OFFICER OR DIRECTOR Date Daytme Phone #




