FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2006 90101 021 ***150.00

DOCUMENT # P05000134620

1. Entity Name

CUSTOM INTERIOR DECORATING, INC.

Principal Ptace of Business Mailing Adoress

24345 MELAINE LN.
BONITA SPRINGS, FL 34135

24345 MELAINE LN.
BONITA SPRINGS, FL 34135

AL

2. Principal Place of Business 3. Mailing Address
i t# elc, ite, . .
Suite, Apt. & eic Sulte, Apt. #. elc 03282006  Chg-P CR2E034 (11/05)
City & State Ciiy & Sate 4, FEI Numnber Applieac For
(2] 3- 0593 q 5 f] 8 Not Applicabie
Zi ! Zi it
P Country P Country 5, Cerificate of Swatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BJERKE, BRETT R.
24345 MELAINE LN.
BONITA SPRINGS, FL 34135

Sueet Avuress (P O. Box Numbes is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flotida. | asn familiar with, and accept
the obiigations of regisiered agent,

SIGNATURE
4. Sigriatzre. fypad of printec pame of regmiered agen wnd Tue ¢ applkatie (NOTE Haguiered Agem sigramde requisd when 1enstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution. (I} Added to Fees
10, OFFICERS ANUC DIRECTORS . 11. ADDATIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 oeleee fiLE [ Changs [ Agtision
NAME BJERKE, BRETT NAME
SIREE! ADDRESS | 24345 MELAINE LN. STREET ADDRESS
Ciry-s1-212 BONITA SPRINGS, FL 34135 CiTY-$1-29
G VST . [ pelete ILE [ Crange [ Adaition
NAME BJERKE, LAUR NAME
STREET ADDRESS | 24345 MELAINE LN. SIREEF ADGRESS
IFY-S1-21P BONITA SPRINGS, FL 34135 CilY-S1-2p
L ] petese T [ Grange [ Accition
NAME NAME
SIRLET ADDRESS SFREET ADCRESS
CiTY-St-19 CiTY-S1-2iP
s ] Delee T Charge [ Accition
NAME NAME
SIREST ADDRESS STREET ADDRESS
£Iry-ST-2IP CITY-S1-2P
15LE O petete TiiLE [Jchange  [J Adcition
NAME NAME
SIHEET ADDRESS STREE] ADDRESS
CiTY-51-2P Ciry-51-2P
THLE O belete {13 [ onerge T Acoition
NAME NAME
STREET ADGRESS STREZT ADDRESS
CIY-§T-7iP CITY-ST-21P

12. | hereby certify that the information suppliea with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Stalules, | further certily thai the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat efiect as it made unger cath; that ! am an officer or director
of the corporation of the receiver of trustee empowered lo execute this report as reguired by Chapiet 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen! wih an address.pilh ther lixe empowered.

SIGNATURE: Prett . Bie ke

SIGNATURE AND wpinloa.nﬁh(ggus OF SIGRING OFFIGER OR DIRECTOR 4

Y1506 H35-273-443/

Taptime Phone 4




