‘ FILED
2006 FOR PROFIT CORPORATION «+ May 02, 2006 8:00 am

.ANNUAL REPORT - Secretary of State

DOCUMENT # P05000113018 04-10-2006 90290 036 ***150.00
1. Enity Name 05-02-2006 90152 012 *****g 75
INTERIOR DESIGN GROUP OF SOUTHWEST FLORIDA,
INC. -

Principal Place of Businass Mailing Acdress - '-" - 07
3102 W, HORATIO ST., STE. 24 3102 W. HORATIO ST, STE. 24 ’
TAMPA, FL 33609 TAMPA, FL 33609
R v LR v

Suite. Apt. 8, elc. . . Suite, Apl. #, eic. 03162006 Chg-P CRZEDM4 (11/05)

Cily & Siate o City & State 4. FEI Number Applied For

’ 2N=32"14 265 Not Applicabio
Zp M’f - Zp Courtry 5. Ceniticato of Suats Dusired [ ?ﬂ-am‘mﬂ'
8. Name and Address of Current Reglstersd Agant 7. Name and Add of Now Regl Agent
. Name :

MCDONALD, HEATHER -
3102 W. HORATIQ ST., STE. 24 . Streel Address (P.O. Box Number is Not Acceptabis)

TAMPA, FL 33609

City FL | Zip Coda

8. The above named entity submilg this statement for the purpose of changing ils registered office or registerad ageni. of both, in the State of Florica. | sm familiar with, and accept
. ihe obligalions ol regisiered agent.

SIGNATURE

w-.wummdrwmmulw {NOTE: Regutiesd AQSN HOMMANE riGus' 8 wihil HsnCULig) DaTE
FILE NOWI! FEE IS $150.00 % Slction Campagn Prancie 1y $5.00 mzyse
After May 1, 2006 Foo will bo $530.00 Trust Fund Caniribution. Added lo Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PVST 3 Deiets e [ change [ Additlon
NAME MCDONALD, HEATHER A
STREET ADORESS | 3102 W. HORATIO ST.. STE. 24 STREEY ADCFESS
CIrv.St2p TAMPA, FL 33809 Y- 5T 2P
TIE 7 Detei= TmE [ Change [ Addsiion
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-57- 2 orY-51-2P
g £ Deieee TIHE (T omange [ Addaion
RAME NAME
STREET ADDFESS SIREET ADORESS
Qry.si-1e om-§1-pP
T mne - - - T Ooeiee me . T T " = o~ Ooange T asoition |—
KAME NAME
STREE] ADIVESS. STREET ADDRESS
orY-51-29 o-51-P
miE O etere THE [ change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry-S1-2P £TY-ST-0P
HILE O peten mEe DO change  [J Ascition
NAME A
SIREEN ADORESS STREE] ADDRESS
ciry-S1. 2P QIY-S1-2P

12. | hersby certify that the intormation suppbed with this 1ling doos not quality for the exemptions contained in Chapiar 119, Florida Stalutes. | further certify that the information
incicated on this report or supplemental report is true a;g accurale and thal my signatwre shall have the sama legal effect as il made under cath; that | am an officer or director
of IN8 COrpOration of 1he 1Ceiver or Yusteg empowered 10 execute this roport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, o on &N allachmant with an address, with a% other Kka emparwer B“Z }O

SIGNATURE:




