2006 FOR PROFIT CORPORATION Mar 1{1216%]6)8:00 am

ANNUAL REPORT

DOCUMENT # P05000123717 Secretary of State
1. Entity Name 03-13-2006 90062 038 ***150.00
SIMPLY GRANDE INTERIORS, INC
Principal Place of Business Mailing Address _
: gquusvy -
7420 TREELINE DRIVE 7420 TREELINE DRIVE
NAPLES, FL 34119 US NAPLES, FL 34119 US .
P ST T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & Siate Lo City & State 4. FE| Number o Applied For
: a’f O B#S [Zay B Y Not Applicable
Zip Country Zip Country S. Certificate of Status Desired a ?i;fq ﬁﬂmsl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
t Name
PETERS, SUSAN
7420 TREELINE DRIVE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34119
City F L Zip Code

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

SIGNATURE L
Signatire, typod_ct{_pmmd name ol registared agent and titlle il apphcatia. {NOTE: Regiered Apent signature required whan renstating} DATE
Fil.E NOW!I FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P O oelete T [ charge [ Addition
HAME PETERS, SUSAN NAME
STREET ADDRESS | 7420 TREELINE DRIVE STREET ADDRESS
om.st-zP | | NAPLES, FL 34119 CITY-ST-7IP
Tine ‘ O Deete i Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-7IP CITY-ST-2IP
TNLE [ Delete THLE [ Change [ Addition
NAME ; NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TME O pelets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-5T1-21P
TmE O oetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yAth an address, with all Wcmered. J‘{:&Q‘V > /? /@7’@2’_3- ng 9‘7—“ fﬂ' A
SIGNATURE: _> ﬂ e leen PFRES AT B-F 06 JAEE

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




