2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P05000085535
MODERN INTERIOR/EXTERIOR, INC.

Principal Place of Business

921 SHAMROCK DR
SEBRING FL 33875

Malling Address

921 SHAMROCK DR
SEBRING FL 33875

2. Principal Place of Business

3. Mailing Address

FILED
Aug 16, 2006 8:00 am

Secretary

08-16-2006 90003

of State

015 ***150.00

IR R A

5. Certificate of Status Desired O

Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MQORE CR2E034 (4/08)

City & State City & State 4. FE! Number Applied For
A0-39 A% Y4 Not Applicadle

e ry Zp Country $8.75 Additionat

Fee Required

6. Name and Address of Curreni Hegistered Agent

7. Name and Address of New Registered Agent

1840 SW 22ND ST.
- 4TH FLOOR
MIAMI FL 33145

SPIEGEL & UTRERA, P.A.

Name

Street Address (P.C. Box Number is Mot Acceptable)

City

FL l Zip Code

obligations of regisiered ageni.

SIGNATURE

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

Swgnature. typed or prmied name of regrstered agent arks tte ! apphcabla,

INOTE: Ragrsteraa Agent snitira requrext when renstatng)

DATE

8.807.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation centifies it g
not receive prior notice. Fee to file is $150.00.

|-9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [ Added 1o Fees

" OFFICERS AND DIRECTCRS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{J peiete TmLE [Jchange [ Addition
NAME DEES, SAM NAME
steeT aporess | 921 SHAMROCK DR STREET ADDRESS
oiv-st-zp | SEBRING FL 33875 Gv-ST- 2P
TILE ST 3 petete TILE O change [ Addition
NAME KEMPF, INGRID N
streeT ooress | 921 SHAMROCK DR STREET ADDRESS
arv-st.ze | SEBRING FL 33875 CIFY-§T- 2P
ne_ o o £ petete e [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-51- 2P ary-st-zi
TITLE [T Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP Qry-gi- P
THLE [ Detete TME [ change  [] Ackittion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T- 29 oTY-5T-2IP
TIILE [ pelete TITLE O change [ Addihon
NAME NAME
STREET ADORESS STREET ADDRESS
ny-si-zie Ty -8T- 2

SIGNATURE.:

othertikg empowered.

12. ! hereby certfy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental 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 direcior

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

¢

JGNING OFFICER OR DIRECTOR

J},;\\-ﬂ'

Daytene Phone #




